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A fairly large’ percentage of ‘patients, who come 
to consult a nose and throat surgéon, complain of 
headache, ds their chief subjective symptom. 


‘In some cases investigations are made for errors 


of refraction, bowel disorders, foci of sepsis in various 
parts of the body. The object of this paper is to focus 
the attention of: the reader to the nose, as the cause 
of headache, when the source of wnioabhet cannot” be 
otherwise’ ascertained. 


A few facts about the anatomy of the nose and its 
component parts including its nerve supply will not 
he out of place.. 


The: paranasal sinuses lie very close to each other 
specially the frontal, ethmoidal . and | sphenoidal. 
Therefore chronic infection of one.may spread to the 
other. These sinuses also infect the maxillary antrum 
by gravity and continuity of the mucous membrane. 
The antrum of Highmore being situated lower down, 
does not infect the other sinuses as a rule, especially 
if the infection of the antrum is due to the dental 
infection of second bicuspid or first and second molars. 


Leaving aside for the time being a very specialized 
olfactory nasal mucosa in the upper part: of the nose 
above the attachment of the middle turbinate exter- 
nally and the corresponding part of the septum inter- 
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nally, one finds that the rest of the. mucosa of the 
nose and accessory nasal sinuses is of columnar ciliated 
type. The action of these’ cilia both in health and 
disease is to propel the fluid from’ the sinuses into 
the nose via the ostia. 

The sensory nerve supply of these sinuses is as 
follows :— 

Maxillary Sinus:—Posterior superior alveolar 
branch. of the miaxillary nerve which is the second 
division of the trigeminal, the’ fifth cranial nerve: 

Frontal Sinus:—Terminal twigs of the supra- 
orbital branch-of the frontal which is a branch of the 
ophthalmic division of the fifth cranial nerve. 

‘Ethmoidal Sinus:—Thée inaso-ciliary branch of 
the ophthalmic; the orbital and posterior superior 
branches of the’ spheno-paldtine (nasal) ganglion. 
These fibres being derived in tlie nasal ganglion from 
the maxillary branch of the fifth cranial nerve. 


Sphenoidal Sinus :——The orbital | branch’ of 
spheno-palatine ganglion. 


Thus it will be seen that the first and second 
divisions’ of the trigeminal nerve directly supply the 
paranasal sinuses. “The third division of the fifth, viz.; 
the mandibular, supplies the nasal mucosa indirestly 
by the otic ganglion, and its communicating ‘branch 
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with the deep petrosal nerve which enters the spheno- 
palatine (or the nasal) ganglion. 


(MECKEL or NASAL) GANGLION 


This nasal ganglion being the source of trouble in 
many of the obscure nasal headaches, the knowledge 
of its anatomical position and its branches will be very 
useful. This ganglion is a triangular body, reddish- 
grey in-colour, and is suspended from the maxillary 
branch of the fifth, by spheno-palatine nerves, in the 
upper part of the spheno-palatine fossa, external to 
the spheno-palatine foramen, surrounded by fat and 
branches of internal maxillary artery and their con- 
panion veins. Its relation with the paranasal sinuses 
is as follows:—Internally: The mucous membrane 
of the nose fat, which according to Sluder may be 
1 to 9 mm. in thickness, covering the spheno-palatine 
foramen. Postero-superiorly: sphenoidal air sinus. 
Antero-superiorly: posterior ethmoidal cells. Antero- 
inferiorly: maxillary air sinus. 


It will thus appear that chronic infection of these 
sinuses may cause irritation of this ganglion and 
obscure headache which is often missed by physicians. 


By orthodox anatomists this nasal ganglion, like 
other ganglion, is supposed to have the sensory, the 
motor and the autonomic, i.e., parasympathetic and 
sympathetic roots. 


Sensory—The two spheno-palatine nerves, 
branches of the maxillary division of the fifth. These 
simply pass on to the nasal and palatine nerve without 
making a cell station in the ganglion. Therefore we 
may say that this ganglion has no sensory root. 


Motor and parasympathetic root—the great super- 
ficial petrosal nerve. Now we know that this nerve 
has no motor fibres in it, but only the parasympathetic 
which come from the pars intermedia to the geniculate 
ganglion of the seventh (i.e, facial), thence to the 
spheno-palatine ganglion where they have true cell 
station. 


It is therefore that this should be considered as 
the only root of the nasal ganglion. The post-gang- 
lionic fibres of this parasympathetic run mainly to 
the lacrimal gland via the orbital and temporo-malar 
nerves, thus showing why some people with headaches 
also suffer from excessive tears from the correspond- 
ing eye. 
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Few of the post-ganglionie fibres also supply the 
nasal mucosa as was shown by the stimulation of the 


_vidian. nerve.. 


The sensory fibres of the great superficial petrosal 


“nerve arise within the geniculate ganglion, thus be- 


coming equivalent to the posterior roots of the spinal 
nerves. The inflowing fibres run in pars intermedia 
to the brain; whereas the outgoing fibres go in the 
great superficial petrosal nerve and pass through the 
nasal ganglion without making a eell station into the 
descending palatine nerves, to end in the taste buds 
of the palate. They presumably’ carry gustatory 
impulses from the palate to the brain. This’ guésta- 
tory view may be false, till further research may 
prove, for at present the anatomists tell us that the 
chorda tympani supplies the anterior two-thirds of 
the tongue, and the glosso-pharyngeal the posterior 
third. 


The Sympathetic root—The great deep petrosal 
nerve. These are the post-ganglionic fibres from the 
superficial cervical ganglion and come via the plexus 
around the internal carotid artery and then run for- 
ward through the pterygoid canal joining loosely with 
the great superficial petrosal nerve, thus forming the 
vidian nerve or the nerve of the pterygoid canal and 
thence to the nasal ganglion. Here they do not have 
a cell station, but according to Schaefer a few of the 
sympathetic fibres do have a cell station here. 


Tt is as well to mention here that the French 
rhinologists do not fully agree with these views. To 
them the vidian nerve has three roots as follows :— 


1. Great superficial petrosal nerve is the same. 


2. Great deep petrosal nerve is parasympathe- 
tic, its fibres coming from Jacobson’s 
nerve, branch of the ninth cranial nerve. 


3. Sympathetic fibres come from the cavern- 
ous plexus. 


In conclusion one may say that the spheno-pala- 
tine ganglion has cell station only for the parasym. 
pathetic fibres, which are secretory to the lacrimal 
gland and probably secretory and vaso-dilator fibres 
for the nasal mucosa. The nerves which go to supply 
the paranasal sinuses simply pass through the gang- 
lion. 


This anatomy of the nasal ganglion will lead one 
to think that unless the irritation is near the ganglion 
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one would not get headache from this cause, especially 
when it is mentioned that it has no sensory root, but 
the sensory nerves merely pass through it. To go a 
stage further we must find irritation of these sensory 
nerve endings from the infection of the paranasal 
sinuses. This brings us to the consideration and locali- 
zation of headaches of the various sinuses. 


MaxiLuary Sinus 


This is the most frequently infected sinus and its 
pain in the first instance is in the cheek over the 
canine fossa. If the pain be lower down it is due to 
the periostitis of the maxilla secondary to the infection 
of the second bicuspid or the first two upper molars. 
It is a common experience to find the antral headache 
referred to the frontal region supplied by the supra- 
orbital neve; and so the maxillary headache being 
misdiagnosed as frontal sinusitis. The explanation of 
this referred pain is a communicating twig, between 
the infraorbital nerve which is in the roof of the 
maxillary sinus, and the supraorbital nerve supply- 
ing the frontal sinus area. Often this antral headache 
comes on soon after the patient gets up from bed and 
passes off shortly after mid-day. 


Of late, I have treated six cases, who though had 
headaches off and on, but not had enough to consult 
the doctor, came primarily on account of unilateral 
swelling of a lower eyelid. Four of these cases 
showed no pus in the middle meatus even after put- 
ting the patient in antral position for five minutes. 
These on exploration proved to have pus in the antrum. 
The antrum was washed daily and in one case two 
washes were sufficient, but in others four to six washes 
were required. 


FrontaL Sinus 


Suppuration of this sinus usually gives rise to 
headache about two hours after getting up from 
sleep. To start with the pain may be a dull ache 
and then may in severe cases become excruciating, 
splitting or throbbing. It is present in the area sup- 
plied by the supraorbital nerve. In the early stages 


it can only be diagnosed by tenderness when the index 
finger is applied inwards and upwards in the floor of 
the frontal sinus which is thinnest here. | 

At this point it will not be out of place to describe 
the vacuum headache. 


This is due to the narrowing 
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of the naso-frontal canal by the surrounding ethmoidal 
cells. Further when the congestion of the mucosa 
becomes great, the canal becomes occluded and so 
stopping the eration of the frontal sinus. Now the air 
present begins to get absorbed, thus causing vacuum, 
and this brings about a dull frontal headache. 


In chronic ethmoiditis we get headache which in 
its early stages is localized at the root of the nose 
and in the Sluder’s area, bounded above by the supra- 
ciliary ridge, externally by the supra-orbital foramen, 
and internally by the nasal bones. This is easily re- 
lieved by cocainising the naso-ciliary nerve in the 
antero-upper part of the nostril. 


Yet in other cases of ethmoiditis the headache 
may be in the parietal region, being felt by the patient 
over the vertex. 


SPHENOIDAL Sinus 


Sphenoidal headache is usually localized in the 
occiput, which is tender on pressure. As it is a matter 
of common knowledge that the sinus is close to the 
nasal ganglion, it can be easily seen how suppurative 
changes in this sinus, bring about the neuritic changes 
of this spheno-palatine ganglion resulting in Sluder’s 
syndrome; which he described as follows: ‘‘Coryza fol- 
lowed by pain starting at the roof of the nose, in and 
about the eye, involving the upper jaw and teeth, 
sometimes also the lower jaw and teeth, extending 
backwards to the temple and about the zygoma to 
the ear, emphasized at the mastoid, but always 
severest at a point five centimeters back of that; 
thence reaching backwards by way of the occiput and 
neck, it may extend to the shoulder, the arm, and 
even to the finger tips. Such symtoms may be 
accompanied by lacrimation and sneezing attacks.”’ 


AtropHic RHINITIS 


Here the headache is often generalized because 
the crusts of the ozena either fill or occlude the 
paranasal sinuses, 


Autonomic Nervous SystTEM 


So far we have discussed the sinus suppuration 
as the cause of obscure headaches, except when 
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dealing with sphenoidal sinus, a mention was made to 
the Sluder’s syndrome due to the nasal ganglion. 
This autonomic system was divided by Langley into 
the parasympathetic, represented in the nasal gang- 
lion by the great superficial petrosal part of the vidian 
nerve; and the sympathetic represented here by the 
great deep petrosal part of the vidian. Now irritation 
of these two different parts of the vidian gives rise 
to different syndromes which Ruskin calls as the 
anabolic (parasympathetic) and the catabolic (sym- 
pathetic) depending on how the irritation of the differ- 
ent fibres bring about the body metabolism. In tlie 
anabolic type the disturbances are chiefly muscular; 
vasomotor and secretory whereas in the catabolic type 
they are chiefly visceral and spastic. 


Anabolic Type—Here the sufferer is usually a 
stout person having headaches of the Sluder’s distribu- 
tion, described already under sphenoidal sinus, and 
rheumatism in the neck, arms and legs. . Either the 
trapezius or the sternocleidomastoid muscle shows 
some nodes in it. As a rule there is no palpitations 
and no history of dysmenorrhea. As these patients 
may also suffer from gall-bladder and tonsillar sepsis, 
the diagnosis may be missed for years, unless one has 
this vidian nerve in mind. 


Now if this nasal ganglion is iocally irritated, one 
gets at the same time the irritation of the secretory 
autonomic fibres, resulting in lots of sneezing and 


watery nasal discharge. This state of affairs will also 
react favourably to our treatment of the nasal gang- 
lion. 


Catabolic Type—This type is more frequently 
seen in women who are usually thin, fairly ‘tall and 
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active. They are generally underweight and rundown 
and have a long neck, but underdeveloped breasts. 
They are the sufferers from tachycardia and dys- 
menorrhea. They further suffer from multiple  vis- 
ceral complaints which we put down to be due to 
hysteria. 

The examination of the nose reveals a deep red 
and fairly dry mucous membrane. In _ Christian 
women one often sees the face powder sticking to the 
turbinals or septum. The nostrils are as a rule roomy, 
but the mucosa in the floor or in the naso-pharynx 
may be of such consistency as to make the patient 
say that she suffers from nasal obstruction and dis- 
charge tickling in the back of the throat. 


TREATMENT 


The golden rule of the treatment is, that, if, any 
of the paranasal sinus show suppuration, then bring 
zbout free, spontaneous and permanent drainage of 
that sinus. In other cases our object should be to 
intercept the nerve impulses reaching the brain from 
the chronically inflamed but not septic mucosa of the 
nasal sinuses. Here in all cases except the catabolic 
ones it is the author’s practice to give a_ surface 
anesthesia to the nasal ganglion with ten per cent 
cocaine. If this conservative line fails, inject the 
spheno-palatine ganglion with five per cent phenol in 
ninety-five per cent alcohol. 

A case of the catabolic type is very susceptible 
to cocaine, so I use local application of pilocarpine to 
the nasal ganglion. 


Paper read at the Scientific Section of the XIIT All-India 
Medical Conference, Karachi, December, 1936. 
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THE PROBLEM OF CHRONIC “APPENDICITIS” WITH A NOTE ON 
CLINICAL ENTITIES SIMULATING THIS DISEASE 


BALBIR SINGH, 


Amritsar 


When one attempts to review the problem of 
chronic appendicitis as it has been accepted during 
the last few decades, one immediately appreciates an 
upheavel of opinion regarding both the diagnosis and 
treatment of this malady. There is such a_ radical 
change in the attitude towards this disease that 
Hurst of Guys, Hertzler, and Boyd have very 
emphatically opined that there is great doubt if such 
an entity exists. Chronic appendicitis about which 
this opinion is held is not that definite malady which 
follows on bonafide acute or subacute attacks of 
appendicitis but is a derangement which starts sui 
generis and perpetuates as such. 


As to why there is a storm of negation becomes 
comprehensible if we study (1) the physiological 
importance of the appendix and (2) the pathological 
aspects of this disease. 

In order thoroughly to visualize the significance 
of these two facts it is at first very essential to know 
the histological features of this organ. Embryo- 
logically we know that appendix is really a part of 
cecum and the fact that it is so very constant in 
making its appearance is very important to appreciate 
that it is not a vestigial tissue without any functional 
importance. The cecal region when it is changed to 
form the appendix shrinks in size so that its lumen 
becomes narrow whilst it becomes abundantly _ infil- 
trated with lymphoid tissue. The appendix, therefore, 
has the same structure histologically as that of caecum 
except that it is comparatively more rich in the 
lymphoid tissue. Externally, it has a serous coat 
formed by the peritoneum which surrounds it on all 
sides and makes for it a mesentery in which its 
vascular, nervous, and lymphatic supply lies. Next 
to it comes first the longitudinal and then the circular 
layer of muscular tissue. This is followed by the 
submucosa and the muscularis mucose. The mucous 
membrane is formed of columnar epithelium with 


many tubular glands. The lymphoid tissue is 
arranged partly as a fine adenoid reticulum surround- 
ing the bases of the glands and partly as definite 
follicles which are situated at the junction of the 
mucosa and submucosa. In the middle of the follicle 
is the germinal centre pale in colour and containing 
proliferating cells which may show mitotic figures. 
Muscularis mucose which separates the mucous 
membrane from the submucosa is usually very defi- 
cient and the lymphoid tissue without any break 
passes into the latter layer and into the muscular coat 
and the subserous space. In all these various layers 
there are also inter-communicating lymph vessels in 
great abundance which in the subserous layer run 
longitudinally irom the tip to the base. Such an 
extensive reticulo-lymphoid structure at once gives the 
histologist an impression that this organ does form 
an important site for reticulo-endothelial tissue. The 
size of the organ varies and so also, therefore, the 
extent of this tissue and accordingly its importance 
so far as this tissue is concerned. 

The organ has a rich blood supply being supplied 
by its own artery and this combined with other 
features aforesaid and those to follow makes it quite 
clear that it is not just a vestige but an important 
functional tissue which need to be preserved in the 
body within limits of safety even if it shows changes 
as in chronic appendicitis under consideration. 


The nerves of the organ make a very interesting 
item in its study. Supplied both by the sympathetic 
and parasympathetic nerves, in the organ itself these 
nerves merge into Auerbach’s plexus which is situated 
in the muscular layers and partly perhaps in 
Meissner’s plexus which is situated in the sub- 
mucous layer and the muscularis mucose. The 
terminals of nerve filaments from these plexuses 
before they terminate come in contact firstly with 
muscle fibres with which they make a very specialized 
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neuromuscular junction and secondly with cells of 
chromaffine system which here and there fuse with 
the nerve fibres. The chromaffine cells are also named 
Kulchitzky cells and are present in a maximum 
number where the nerve terminals come to surround 
the bases of the tubular glands. This ‘finishes all 
that need be said regarding the histology and now it 
will be more comprehensible to discuss first the func- 
tional significance and then the pathological changes 
in the organ, to decide for ourselves the line of treat- 
ment suitable for these cases labelled to suffer from 
chronic appendicitis. 


A. The physiological importance of this organ is 
partly evident from the structure of its tissue and 
partly also from the bacteriological study of its 
contents. 


Structurally we know that it is a site where there 
is some collection of reticulo-lymphoid tissue which 
tissue as in tonsil is well known to be an extremely 
potent agent to deal with infection. Just as tonsils 
are situated at the strategic point where the infection 
needs to be dealt with before it can have its way to 
the respiratory tract, similarly appendicular tonsil 
too guards the site where there is a possibility of the 
colonic flora upsetting the function of digestion in this 
region. Usually it is potent enough to overcome the 
difficulty of its task but sometimes the organisms 
overpower its resistance and set up the acute form of 
appendicitis or its recurrent form which require appen- 
dicectomy exactly as tonsillectomy is needed for a 
chronic inflammation of the tonsils. It is. quite 
evident therefore that unless there is a clear indica- 
tion for it, promiscuous removal of the organ really 
means removing a line of defence which may perma- 
nently weaken the forces of body resistance against 
infection from this site. 


In animals and possibly. in men also who possess 
long appendices the appendix does to some extent 
serve as an organ specially helpful to digest cellulose. 
In man and also in herbivorous animals appendix is 
definitely known because of its tubular glands to form 
a yellowish thick secretion more in the latter than in 
the former, which helps in such a digestion. 


Kulchitzky cells which belong to the chromaffine 
system are an adjunct to this system as a whole and 
hence important to help the suprarenal and therefore 
the sympathetic system in general but more so locally 
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by liberating the sympatheticomimetic hormone. It 
is this action in particular to which Gross attaches 
great importance and believes that the appendix 
coutrols the whole of the motor activities of digestion 
in the large gut as well as the flow of ileal contents 
into the cecum. Not only that but the working of 
the ileocecal valve reflexly depends upon stimuli from 
the appendix as has been shown in some of the experi- 
ments by Gross in which when the appendix was 
stimulated electrically, it caused contraction of the 
ileocecal valve. This is further supported by the fact 
that in many cases after appendicectomy there is dis- 
turbance of bowels for a long time after the operation 
and we shall be referring to it again during the descrip- 
tion of one of our cases who had such a disturbance. 


Further the bacteriological study of this organ has 
revealed in the hands of some authorities that the 
appendix does harbour a special flora like the tonsils 
which serves firstly to produce immunity by small 
dosages of spontaneous injection and secondly by 
keeping in check the invasion of the more harmful 
and dangerous type of organisms in the colon and 
cecum. This finishes all that need be said about the 
functional importance of this organ and now we pass 
on to the pathological features. 


B. To the naked eye such an appendix accused to 
suffer from chronic inflammation shows no appreciable 
abnormality. When palpated, however, it is found to 
be rather thickened and more firm to feel. Wheu 
sectioned transversely the lumen is found to be very 


much shrunken and under the microscope the predomi- 


nant change is extensive fibrosis accompanied by small 
round cell infiltration. Occasionally there is hypev- 
trophy and an extensive formation of neuromas which 
really are malformed neuromuscular junctions already 
described but are so shaped because of the fibrosis. 
Such a vagrant growth of this nervous tissue is not 
detected where fibrosis is not so much marked. In 
some cases the predominant change is an infiltration 
with eosinophils. 


Whilst it is true that fibrosis - small round 
cell infiltration go a long way to decide in favour of 
infection, it is also important to realize as is evident 
from the studies of Arthur Keith and Ribbert ‘n 
autopsies of individuals who never showed any sy- 
toms of appendicular disease that these changes may 
just be a stage in the spontaneous ageing of or abio- 
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trophy of the organ. The modern trend of thought 
is to emphasise the abiotrophic change and this is 
because appendicectomy does not relieve symptoms 
in these patients. 


The symptoms are usually flatulent or acid dys- 
pepsia associated with pain in the epigastrium which 
has no definite connection with taking of food. In 
many cases there is suspicious tenderness at McBur- 
ney’s point. Those who take up cudgels on behalf 
of appendicectomy in these cases and claim good 
results in some of these cases support their contention 
by the argument that in doing the operation they 
remove an organ which is riddled with neuromata 
which are really the source of pain and other reflex 
symptoms. Whilst this statement is true in some 
cases in the vast majority, however, where symptoms 
are not relieved such rationalization does not hold. 
The wise plan therefore will be first to study the case 
thoroughly and if no other cause is found to explain 
the symptoms, then alone to conclude the possibility 
of an appendix containing neuromata. 


This is where the pathological study leads us to 
and now it becomes quite comprehensible from the 
physiological facts and morbid anatomy that the 
symptom complex attributed to chronic appendicitis 
is only rarely due to the changes in this organ and 
its functional importance therefore forbids its whole- 
sale removal. Such an attitude of extirpation very 
often. signifies a haphazard study of the case and 
herewith I have the pleasure to describe some entities 
which at one stage or another were labelled as chronic 
appendicitis and which subsequently by a more inten- 
sive study or after the laparotomy belied such a 
diagnosis. 


(1) The first entity is called the allergic appendi- 
cular syndrome. Such an entity I had the opportunity 
to study in a lady dental surgeon aged about 35 years. 
She was prone to acute abdominal pain associated 
with flatulent distension. The pain, when it started, 
was almost always in the epigastric and the umbilical 
region and it ultimately settled down in the right iliac 
fossa. McBurney’s point was quite often tender. The 
pyrexia associated was hardly appreciable, it being 
98-8 to 99°F. but there was never any leucocytosis 
detected. Her pelvic organs were normal. The 
differential count revealed nearly 30% eosinophils 
without detection of any ova in the stools by repeated 
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examination. She was diagnosed as a case of allergic 
appendicular spasm and the diagnosis was confirmed 
by the fact that adrenalin was the most effective drug 
in her case to relieve her pain. 


(2) The second case is that of another doctor aged 
about 30 years who has been a sufferer from periodic 
pyrexia ranging between 103 and 104°F. lasting for 
a few days and coming again after an interval of 10 
to 15 days. The pyrexia was very often associated 
with vague pain round about the umbilicus with as 
often tender McBurney’s point. Never during suck 
attacks there was detected any leucocytosis and the 
blood culture during the height of pyrexia was found 
to be negative. The symptom complex was attributed 
to chronic appendicitis in spite of the fact that the 
X-ray examination showed that the retrocecal appen- 
dix filled and emptied normally. The case was sub- 


mitted to operative interference and laparotomy re- 


vealed that whilst the appendix could be passed as 
rormal the right ovary was found to be distended with 
hemorrhagic fluid. The whole diagnosis was reviewed 
and it was now thought that the attacks of pain were 
due to fresh hemmorrhages distending the cyst each 
time and the pyrexia due to fibrin absorption as we 
get in traumatic fever after bruising. The abdomen 
was thoroughly searched for any tuberculous lesion 
or any other abnormality in the kidneys or gall bladder. 
The appendix and the ovary were removed. The case 
had a stormy convalescence and on recovery the 
recurrence of symptoms started in just the same way 
as before the operation. It is now surmised that the 
case either suffered from some undetected focus of 
tuberculosis or cryptogenic streptococcus viridens in- 
fection. 


There are two points at issue in this ease, (i) as 
to how much help can we get from the radiologist to 
study our cases suspected to be suffering from appen- 
dicitis and (ii) whether in women it is possible clini- 
cally to differentiate between pelvic appendicitis and 
ovaritis. 


Regarding the radiological study we know that 
with ordinary barium meal examination if seria] radio- 
grams are taken every two hours from 4 to 24 hours 
after the meal only 50% of the normal appendices can 
be demonstrated on the X-ray plates. With special 
methods, however, of Czepa or Cambies it is possible 
to get cent per cent of the normal organs on the plates. 
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The size, shape and situation of normal appendices 
are beautifully depicted on page 203 of ‘‘ Medical 
Treatment in Diseases of Colon and Rectum.’’ 
The normal appendix usually empties within 24 hours 
after giving the meal. 

When an appendix is abnormal. it may show one 
or. several of the following defects. 


(a) It may fail to fill altogether or only shows 
filling in the proximal part giving a tapering end. 


(b) There is persistence, tenderness on fluoros- 
copy, the point of tenderness varying as the appendix 
moves when the patient’s posture is changed. 


(c) There may be fixation at the apex. 


(d) A fixed kink. 
(e) Local dilatation of the lumen. 
(f) Stasis beyond 72 hours. 


(g) Reflex spasm of colon, duodenal cap or ileal 


stasis. 

In chronic. appendicitis of the type under consi- 
deration there may be only partial or no filling of the 
appendix. There is usually no other . radiological 
abnormality. 


Regarding the second problem as to how it 
is possible in a given case to find out whether it is a 
pelvic appendicitis or an ovarian inflammation. 
Pelvic examination or X-ray examination after barium 
meal may be helpful but quite often they both fail, 
firstly because the sites of tenderness both externally 
as well as per rectum or P.V. are the same and 
secondly very often inflammation of ovaries causes 
reflex spasm of the appendix and hence the X-ray 
examination becomes very dubious. The sojution of 
this tough problem has. recently been attempted by 
the Swedish neurologists and Wernce of Copenhagen 
has in his book on ‘‘ The Diagnostics of Pain ’’ found 
out that the viscera of the abdomen when diseased not 
only give rise to a referred pain but also cause bands 
of anemic areas on the abdominal wall which. creas 
are detectable and are constant for each organ. In 
case of organs which are paired the band is unilateral 
on ihe side of the diseased organ but in ease of single 
ergans the band stretches all round like a girdle. In 
case, therefore, where it is a matter of recognising 
appendicitis from ovaritis the most important differen- 
tiation will be that the anemic band of appendix will 
be all’ round whilst that due to the ovary will be 
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unilateral on the side of the diseased organ. I have 
not myself so far attempted such an examination but 
my objection is that it will need a trained eye to find 
out this band and the bigginner is very liable to miss 
it. This difficulty, however, is very nicely solved by 
Sturup who has found that by. using Tscherning’s 
glasses it becomes quite easy.to distinguish the colour 
even when the skin is dark. 

(3) Next we get on to the 3rd set of cases. Both 
these cases suffer from chronic duodenal ileus, in one 
case the diagnosis has been confirmed by an open 
operation and in the 2nd by roentgenological examina- 


In the 1st case the cause of ileus is the viscerop- 
tosis which due’ to dropping of small intestine pulls 
upon the superior mesenteric artery which by partial 
indentation of 3rd part of duodenum produces partial 
obstruction. This is aided further by a very acute 
duodenojejunal flexure due to sudden and straight 
falling down of the jejunal loops. This case a young 
man of 26 has been for more than 14 years suffering 
from colicky pain in the abdomen associated with 
vomiting. The pain usually is above the umbilicus 
running across from right to left. MceBurney’s point 
shows suspicious tenderness and pressure at this poin‘ 
almost always elicited pain already described. On 
these findings he was labelled to be suffering from 
chronic appendicitis in spite of the radiologist’s report 
by screening that there was a definite delay at the 
3rd and 4th part of duodenum. When, however, the 
abdomen was opened a normal retrocecal appendix 
was found and deodenum was detected to be at fault. 


The duodenal ileus in the second case I believe 
to be due to chronic intestinal obstruction caused by 
chronie jejunal intussusception. The symptomatology 
of this case is very much identical with that of the 
first but in his case the trouble started after severe 
exertion. He has been so far labelled either as 
tuberculous abdomen or chronic appendicitis or 
both. The diagnosis of chronic jejunal intussusception 
with duodenal ileus is based on the interpretation of 
the skiagrams and the clinical history. There has not 
been many eases described to give full data regarding 
this condition of the jejunum. But in the February 
issue of Annals of Surgery, 1937, a detailed descrip- 
tion of such cases impress all the more the possibility 
of the diagnosis. Such a condition is usua!!y chronic 
and is almost always found in adults. re 
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(4) In the fourth catagory 1 have two entities to 
present both definitely diagnosed only after laparo- 
tomy, although they were suspected by radiological ex- 
amination before the operation. The first is a case of 
terminal loop ileitis with reflex spasm of the appendix, 
cecum and ascending colon. A young doctor had 
some disturbance in the form of heaviness in the right 
iliac fossa for sometime. Later the pain became 
worse and was sometime excruciating. It was asso- 
ciated with low pyrexia. He had no leucocytosis or 
increase of polys. He was tender in the right iliac 
fossa. He was diagnosed to be a case of chronic 
appendicitis and was operated upon some six months 
ago. He was found to have a retrocecal appendix 
which although normal in appearance was thought to 
be the cause of symptoms because of its kinked con- 
dition. It was, however, removed. Tuberculosis was 
definitely excluded by the examination of the gut 
during the operation and subsequently the appendix 
on pathological scrutiny was found to be without any 
tuberculous lesion. The terminal loop of ileum was 
noticed to be swollen and edematous and inflamed. 
The patient did well after the operation so long as he 
was on liquid food and in bed but as soon as he got up 
and had his usual diet the symptoms returned. At 
this stage he was X-rayed and it was found that the 
terminal loop of ileum gave the typical string sign of 
ileitis. This entity has been differentiated recently and 
is a granulomatous condition but not tuberculosis of 
this part of the ileum. It sometimes subsides spon- 
taneously as has been the case in the present patient 
but more often it progresses to fistula formation. 
Definite diagnosis can, however, be made only after 
the pathological examination during the operation. 


The second case suffered from chronic volvulus of 
the ileum near the ileocecal junction. The symptoms 
of this case were very much like appendicitis of 
obstructive type. They began after severe sudden fall 
due to slipping on a rainy day. The symptoms imme- 
diately after the fall, on detailed enquiry, were found 
to simulate intestinal obstruction but under lay ‘reat- 
ment, ¢.g., massaging the belly they were relieved. 
Subsequently when symptoms appeared again patient 
had altogether forgotton about the accident and hence 
the difficulty about the diagnosis. Radiological exami- 
nation, however, indicated chronic intestinal obstruc- 
tion near the ileocecal valve with a loop of the ileum 
peculiarly standing out, The patient agreed to laparo- 
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tomy just about a week ago and the belly when opened 
showed an incomplete volvulus of the ileum and hence 
the escape of the gut to suffer from gangrene. 


(5) The entity now to be described is very interest- 
ing. The patient had to suffer because of difference 
in opinion between the doctors attending him. He is 
a student of the B.A. class, a case of chronic constipa- 
tion who some four years ago suddenly had pain a little 
below the umbilicus and in the right iliac fossa with 
slight rise of temperature. This pain was asso- 
ciated with vomiting and with more than usual con- 
stipation. The attack subsided with treatment, Sub- 
sequently similar attacks recurred but without any 
associated marked pyrexia or leucocytosis. His case 
was vigorously studied some two years ago. The radio- 
logical examination revealed volvulus of the sigmoid 
colon and he was referred to the surgeon for operative 
treatment. The surgeon, however, did not agree with 
the diagnosis and thought that it was definitely an 
appendicular lesion (chronic appendicitis). He operated 
for appendix and found the organ to be normal. Then a 
mid line laparotomy was done and the sigmoid colon 
was found to show an incomplete volvulus. At this 
stage the guardians of the patient did not allow further 
interference. The abdomen was closed and the patient 
continues to suffer from his original symptoms. This 
type of volvulus is now known to be a definite entity 
and is attributed to a congenital malrotation of the 
sigmoid colon. Why should this case give rise to 
right iliac fossa symptoms? It was because of the 
fact that due to difference of gradient cecum formed 
a sort of the originator of the colonic peristalsis and 
hence if there is obstruction ahead cecum contracts 
to push the contents forward against resistance there- 
by giving rise to spasmodic pain in the right iliac 
fossa. This fact is of importance to remember in 
order to guard against hemorrhage when doing 
cecostomy in cases of the left sided colonic obstruc- 
tion. 


(6) The last entity which I like to put forward 
is that of functional pain simulating chronic appen- 
dicitis. Such a problem was recently studied in a 
young girl married nearly 2 years ago who suffered from 
acute attacks of pain in the epigastrium and umbilical 
region settling down to right iliac fossa. She was 


otherwise stout and had no temperature or leucocy- 
tosis. She was not allergic. Radiological examination 
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revealed spasm in the stomach ileum and cecum. The 
matrimonial life is a tragedy in this case. A long 
outing for 6 months away from her usual surround- 
ings has removed all her symptoms. Psycho-analysis 
during this treatment by an expert has aided to bring 
relief. She has been given a very thorough under- 
standing of making the best of her bad lot and an 
attempt has been made to improve her surroundings. 
But time alone will show if she will ever get rid 
of her trouble. As to why in these functional 
cases there are spasms at so many sites in the gastro- 
intestinal tract are explained to be due to a disturb- 
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ance in the hypothalamic region, a well known seat of 


human instincts and emotions. Any disturbance in 
these primitive acquisitions causes also a disturbance 
of the nerve centres associated with them and the 
most important amongst these are the centres for the 
sympathetic and the parasympathetic systems. Har- 
vey Cushing in his study of this region has shown 
how tumours at this site are liable to produce such 
spasms associated many times with actual gastric 
ulcer. The treatment naturally is to set a balance 
between the instincts and the emotions and thereby 
to allay the nervous derangement. 


THE REMOVAL OF TONSILS BY ELECTRO-COAGULATION 


G. GHOSH, M.zB.B.s., D.T.M. 
Allahabad 


It must be clearly stated at the very outset that 
this method of removal] of tonsils by electro-coagula- 
tion is not the ideal one or better in every way than 
the regular orthodox method of removing tonsils by 
the guillotine or by dissection. On the other hand, 
it is sheer folly, if not ridiculous, to bother with 
removing tonsils by the slow and tedious method of 
electro-coagulation, when they are free and easily 
delivered from the fossa and where no contra-indica- 
tions to surgery are in evidence. There is at the same 
time no one single method of removing tonsils that is 
ideal in all circumstances. 

If all the cases of diseased tonsils that come for 
treatment and which really need their removal, are 
taken into account it will be seen that there is a vast 
multitude of patients who cannot or else will not 
accept our proferred orthodox method of surgical 
removal of tonsils. It is these cases with which we 
are concerned here and it is for these cases that 
electro-coagulation is a method par excellence for the 
removal of tonsils. These cases may be considered 
under the following heads :— 


A. Those who cannot take the surgical treat- 
ment: 1. The aged and the infirm, and _ persons 
with marked atheromatous changes and diabetics. 
2. Acute syphilities. 3. Patients presenting blood 


dyscrasias such as hemophilia and anemias and 
protracted coagulation time of blood. 4. Patients 
with various general conditions accompanied by 
serious involvement of the heart, lungs and kidneys. 


B. Those who will not take the surgical treat- 
ment: 1. In cases of post-operative tonsillar tissue 
or regeneration of tonsils after incomplete removal. 
In patients in whom the tonsils have been removed 
insufficiently by guillotine either as a result of faulty 
technique or deliberately, the remaining amputated 
stump of the tonsil may atrophy and give no more 
trouble in future. Yet this stump sometimes under- 
goes hypertrophy once again and produces at a later 
date the same kind of trouble as before. In fact 
some American surgeons have definitely shown that 
the regenerated tonsillar remnant contains more 
organisms volume by volume than it did before the 
operation. Such patients will vehemently refuse to 
undergo another operation for its removal. But these 
patients will readily agree to this method of removal 
by electro-coagulation if the procedure is explained to 
them. 


2. Besides the above classes there is a large 
number of patients with diseased tonsils who will not 
accept our usual surgical procedure. Yet they come 
to us hoping that some way, somehow, out of our 
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professional wisdom, we shall dole out new health to 
the diseased tonsils. They will simply refuse surgery 
although they are in dire need of the removal of this 
seat of infection. 


Tt remains then, for us to find a method through 
which we might reach these groups of patients and 
afford them a tonsillectomy entirely free from hospital- 
isation, shock, trauma, primary or secondary hemorr- 
hage, the use of general anesthesia or loss of time 
from their occupation. Such a result can only be 
achieved by electro-coagulation. 


The most common of those unpleasant occurrences 
or fatal accidents to which the patient is exposed 
during the regular tonsil operation are shock, hemorr- 
hage, general or local anesthesia collapse, sepsis, post- 
operative pneumonia, etc. 


Hence if a patient refuses to submit to the surgi- 
cal procedure on these grounds, we have no other 
alternative than to suggest to them the method of 
removing tonsils by electro-coagulation. 


The method of removing tonsils by electricity is 
not very new. It has been practised for some time 
past with varying results with the older method of 
diathermy. But since the introduction of the 
multiple-gap control apparatus and the thermionic 
valve type machine, a smooiher and more even current 
is obtained, and this is the secret of the better clectro- 
coagulation and more uniform result. Another im- 
provement in the technique is due to the introduction 
of new bipolar electrodes. With the older methods 
we had to use a large plate on the back of the patient 
and a small active electrode on the tonsil. In that 
method, the resistance between the electrodes being 
great, on account of the larger amount of tissues 
traversed by the current, the number of milli-amperes 
necessary for coagulation was greater and ranged from 
2,000 to 2,800 milli-amperes. 


But this new method of using the bipolar elec- 
trode does away with the large plate on the back of 
the patient, and we have to use only 800 to 1,200 
milli-amperes. That is to say we get the same 
amount of coagulation and as quickly, with this lesser 
number of milli-amperes. With this method, only 
that part of the tonsil which is engaged between the 
two points of the electrode, is coagulated; hence the 
chances of over-coagulation and other dangers are 
eliminated. 
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In electro-coagulation, the low voltage of the bi- 
polar D’Aarsonval current is used from a diathermy 
machine. The machine that JI use is Siemens’ 
Thermoflux of CK type. When tissue is coagulated 
by diathermy there is not much disturbance in the 
anatomical structure of the surrounding parts. The 
minute blood-vessels and lymphatics are sealed and 
infecting organisms are killed. The operation is rarely 
followed by shock. Complications are uncommon. 
Pain, if present before the operation, is relieved. 

Below mentioned words about the 
technique of electro-coagulation. 


For treatment hospital surroundings 
dispensed with and confinement in a_ hospital or 
nursing home is not necessary. The usual display of 
instruments being absent, the patient is not worried 
about what is to take place. The patient is seated 
in a wooden chair and the throat including the tonsils, 
uvula, base of the tongue and side of the cheek is 
sprayed with a few drops of 1% cocaine solution or 
Pantocaine (Bayer) in the same strength. This spray- 
ing will relax the throat and prevent gagging, a condi- 
tion so essential for an easy manipulation during the 
operation. The next step is to apply sparingly 
diluted tineture of iodine with a small swab, 
the tonsil to be operated. This, besides disinfecting, 
will cleanse the tonsillar surface of all detritus, and 
inspissated pus. After cleaning the tonsil is swabbed 
with 10%, cocaine or Pantoecaine. This is repeated 
once or twice more at five minutes’ intervals. In 
about ten minutes after the last application the patient 
will be ready for the operation. Now the tongue 
should be pulled out a little with a handkerchief and 
pressed down. By so doing the tongue is fixed for a 
few seconds when the tonsils can be clearly seen. 
Next the hooked electrode is held in the right hand 
for the patient’s right tonsil and in the left hand for 
the patient’s left tonsil and plunged into the tonsil 
as far as the angle of the electrode, pointing the 
needle towards the centre of the tonsil and making a 
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traction inward or medially towards the centre of the 


throat. Then the foot switch or hand switch is 


turned on just for one or two seconds causing the 
The needle is withdrawn 
and a new contact made if desired. All’ these are 
done in good light. In my practice I treat one tonsil 
at a sitting. In a week or so the patient returns for 
treatment of the other tonsil by which time the 
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slough of the tonsil first treated has disappeared. 
Eight to twelve such visits may be necessary for the 
complete removal of both the tonsils, according to the 
size of the tonsil. 


With these bipolar electrodes, the area of coagu- 
lation cannot extend beyond the two points of the 
needles. This fact makes this new method of bipolar 
electro-coagulation of tonsils safer, easily controliable 
and places it on a more scientific basis. 


It should be remembered that it is inadvisable to 
introduce the electrode into the mouth of a crypt, as 
it might result in encapsulating some foci of infection, 
with the usual! follicular tonsillitis. Another point 
worth remembering is to see that the electrode does 
not touch the pillars of the tonsils during electro- 
coagulation as it causes unnecessary soreness of the 
throat. 

An occurrence of any of these two things causes 
the patient to lose confidence in this method of 
treatment. 

In the course of about three years I have removed 
38 pairs of tonsils by this method. This includes 
three cases in which I had to remove post-operative 
tonsillar tissue which was causing a lot of trouble. 

In conclusion, I would like to repeat once more 
that electro-coagulation should not be done as a routine 
procedure. I consider it as a method of value for 
patients who fear surgery or cannot afford to be 
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hospitalised or are not fit subjects for surgical opera- 
tions for reasons enumerated before. Many of these 
patients would be deprived of the benefits attendant 
on the removal of diseased tonsils were it not for the 
clectro-coagulation method. 


The patient does not have to take an anesthetic, 
is not made ill, can go about his tasks, and can eat. 
and enjoy life as usual. No matter how badly 
infected the tonsils are or how acute the inflamma- 
tion is, treatment may be started at once. Instead 
of stirring up the infection and increasing the toxic 
absorption electro-coagulation actually destroys the 
infection in the part of the tonsil not coagulated, so 
it often happens that the tonsil takes on a healthy 
appearance before it is completely destroyed. 
Skillern at the Post Graduate Hospital of the 
University of Pensylvania removed a number of 
partially coagulated tonsils and found in these cases 
that had received two or more treatments, that the 
heat necessary to destroy the tonsillar tissue had to 
all appearances destroyed all the infective organisms 
within the remaining tonsils. 

This laboratory finding is quite in keeping witli 
our clinical observations. Because after a few sittings 
the patients start showing signs of improvement, 
although the tonsils are not much reduced in size by 
then. Read at the III U. P. Medical Conference 
held at Allahabad on 30-10-36. 
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A BRIEF REVIEW OF THE AMINE-PRODUCING CAPACITY OF THE 
ORGANISMS FOUND IN EPIDEMIC DROPSY CASES 


CHARKU CHANDRA BASU, B.a., M.z., 
AND 


ANIL CHAUDHURY, M.B., D.7T.M. 


From the Department of Pathology and Bacteriology,Carmichael Medical College, Calcutta. 


In a separate paper! we have dealt with some of 
the main biochemical features of the bacilli of the 
Salmonella group, isolated from the epidemic dropsy 
cases. The present paper is a brief review of the 
decarboxylase activity of some of these micro-organ- 
isms towards histidine. Four of the isolated strains 
were separately cultivated in 200 ¢.c. of Hanke and 
Koessler’s? synthetic containing histidine, 
ammonium chloride, potassium chloride, potassium 
nitrate, potassium dihydrogen phosphate, sodium 
chicride, sodium sulphate (anhydrous), sodium bi- 
carbonate, calcium chloride (anhydrous), and glycerol. 
The media containing the organisms were incubated 
at 37°C for 14 days. They were then filtered through 
the Seitz filter and the hydrogen ion concentration 
of the filtrates were determined. The initial pH was 
7-2, subsequently it dropped to the figure 5-2 after 
incubation. The presence of histamine was deter- 
mined colorimetrically, after extraction.* solu- 
tion was rendered alkaline by sodium carbonate and 
the well-known colour change that occurs by the 


media 


addition of  p-phenyldiazonuin sulphonate was 
noted. 
Apart from the colorimetric determination, — the 


presence of toxic amines was demonstrated by animal 
experimentation. We injected half c.c. of the bacte- 
rial filtrate containing these metabolic products intra- 
venously to a rabbit. It produced death within a 
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week. Post-mortem examination showed congestion 
of heart, lungs, kidneys, and spleen. Histo- 
logical sections also showed congestion of — the 
organs. 


liver 


By such metabolic experiment we found that 
these micro-organisms produced histamine in the 
synthetic media* consisting of salts, ammonia, and 
nitrate as source of nitrogen, glycerol as a souree of 
carbon, and the amino-acid such as_ histidine; 
they brought about considerable acidity of the media 
in the course of their decarboxylasing activity. 


and 


The etiology of epidemic dropsy is as yet under 
discussion. But the efficacy of vaccine made froin 
these organisms isolated from epidemic dropsy cases 
is very encouraging. Not only it reduces the intra- 
ocular tension and the gastro-intestinal 
symptoms, but also does away with the cedema and 
abates the cardiac complaints very quickly. The 
vaccine is to be administered bi-weekly beginning 
from an initial dose of 10 millions of organisms to a 
final dose of 500 millions per e.c. Very carly cases 
of epidemic dropsy respond so quickly that only two 
injections will produce a very well marked effect. 
The advantage of such method of treatment is not 
only that it cures the disease successfully within a 
very short period but also saves the patient from a 
lot of trouble of undergoing unnecessary medication 
and prolonged dietetic treatment. 
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Iu Memoriam 


The death of Sir Jagadish Chandra Bose has 
deprived India not only of one of the greatest scientists 
of the world, but also of an ardent nationalist, and 
a Bengali writer of great merit. Born on the 30th 
November, 1858, Sir Jagadish after graduating from 
the St. Xaviers College, Calcutta, joined London 
University to study medicine. Bad health compelled 
him to give up medicine and take up pure science. 
After receiving his D.Se., Sir Jagadish returned to 
India and was appointed Professor of Physics in the 
Presidency College. Scientific studies were then in 
their infancy in India; yet this young professor could 
not rest satisfied with his heavy teaching duties. 
His alert mind was ever eager to keep in touch with 
latest discoveries in science. The Hertzian electro- 
magnetic waves recently demonstrated in Germany 
were at that time attracting the notice of scientists 
all over the world. Prof. Bose devised a_ special 
detector to render perceptible these invisible waves 
and was able to prove that they followed the same 
laws of reflection, refraction, and polarisation as the 
visible light waves. The exhaustion of this detector 
when subjected to stimulation by these electro- 
magnetic waves for any great lengths of time, its 
spontaneous recovery after a period of rest, the 
lowering of its sensitivity by depressant drugs and 
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its distractive fatigue curve remarkably similar to 
fatigue curves of the nerve-muscle operation all 
seemed to prove that the so-called worlds of the 
enimate and the inanimate had many points of 
contact. With the help of delicate instruments 
invented by himself Prof. Bose, as he then was, 
could show that inorganic and organic matters give 
similar responses to similar stimuli. He now came 
to believe in a continuous evolution progressing from 
the inanimate through plant-life to the animate. 
A whole world of new knowledge was thus revealed 
to him, a wide field for fruitful research. The vision 
of a poet coincided with the exactness of a scientist 
in the character of this remarkable personality. His 
ardent nationalism, his munificent benefactions, both 
in the cause of scientific research and of inter- 
provincial amity, his remarkable literary productions 
full as they are of rich imagery and exquisite diction, 
his delicate artistic sense and his keen appreciation 
of all that is beautiful and harmonious in nature 
and life,—will make him live in the memory of his 
countrymen for all time to come. We offer our 
condolences to his widow who for many years shared 
with him not only the exultations of success but also 
the disappointments and anxieties of his early 
struggles. 
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CASE NOTE 


PECULIAR TRANSMISSION OF TREPONEMAL INFECTI ON AND ITS RESPONSE TO TREATMENT 


C. C. DAN, u.m.r. 
Medical Officer, B. I. 8S. N. Co, 


Mr. D. of Rangoon, aged 52, gave history of gonor- 
rhea 30 years ago. He did not know that he had 
syphilitic infection as well as he had not noticed a 
primary lesion; he was taken by surprise by the sudden 
appearance of secondary rash (roseola) and macules 
(according to his description) two months later. He 
developed an ulcer on the left lateral aspect of the 
tongue two years later. Consulted a physician recent- 
ly who told him that he suspected coronary disease 
of the heart and an ophthalmic surgeon, whom he also 
consulted, said he had ‘ disease of the optic nerve.’ 
He had some vague visceral symptoms. He _ had 
courses of hydrarg, and iodide treatment and inter- 
mittent injections of N. A. B. 


He got married 24 years ago, that is, six years 
after he contracted syphilis and gonorrhoea. His 
married life was soon followed by a series of domestic 
tragedies. His wife conceived on nine occasions 
which resulted as follows : 


. lst, miscarriage; 2nd, miscarriage; 3rd, premature 
birth, male, living, W. R. negative; 4th, female, now 
15 years old, W. R. 6-10, Kahn+ ++, has congenital 
stigma; 5th, female 12 years old, W. R. 2-10, Kahn 
negative; 6th, female died after 10 months; 7th, 
female 8 years, W. R. 10-10, Kahn + + +'+, stigmata; 
Sth, female 2} years, saddle nose and high arched 
palate; 9th, 14 years bossy frontal eminences. 


All these (living) children had some sort of anti- 
syphilitic treatment but they remained clinically and 
serologically positive cases. Of these the 4th, 5th, 
and 7th were placed on intensive antisyphilitic treat- 


ment as stated below and the 8rd, that is, the eldest 
with negative W. KR. is also having treatment. 

These four children had one course of Arseno- 
Paritran followed by one course of Bismo-Paritran in- 
jections, dosage according to age. ‘Their general con- 
dition is much improved now. 

W. R. and Kahn tests tuken before commencing 
treatment and six weeks after a break in the treatment 
are tabulated below: 


Jan., Feb., 1937 
(Before Treatment) 


June, 1037 
(6 weeks after one course each 
of Arseno and Bismo-Paritran) 


W. R. Kahn 
++ 


W. R. 
6—10 


Kahn 


4th Child +++ 


5th Child 2—10 Neg. Neg. 
7th Child 10—10 


They are now undergoing further courses of 
Arseno-Paritran and Bismo-Paritran injections. — 1 
propose to get W. R. and Kahn tests done after this 
course. 


These cases present some interesting features. 
The absence of apparent primary lesion; he may how- 
ever, have had an intra-urethral chancre which was 
either overlooked or masked by his gonorrhcal ure- 
thritis. The patient not having undergone intensive 
treatment the infection got latent with tragic results. 
Congenital syphilis is not readily amenable to antisy- 
philitic treatment but in these three cases the clinical 
and serological response have been promising. Lastly, 
there have been no local or general reactions and not 
the slightest evidences of toxicity even after Iargish 
doses of Paritran were injected for the ages of the 
patients. 
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MEDICINE 
Asscess Or LunG 


Burrel ( British Medical Journal, October 23, 
1937, page 789) observes that the abscess of the lung 
may be single or multiple, may result from pneumonia 
or from, septic foci elsewhere or follow tonsillectomy 
or some other operations on the throat, nose and teeth 
or be ascociated with carcinoma. Offensive breath, 
hemoptysis specially in cases of carcinoma, hectic 
temperature, early clubbing of the fingers—these are 
some of the clinical features of the disease. Physical 
findings may be negative when the abscess is very deep 
but when superficial there may be dullness or signs of 
associated pleurisy. Radiogram shows definite area 
of opacity resembling a neoplasm or a simple inflarn- 
matory lesion. Death may occur from extension into 
the lung tissue, toxemia, hemoptysis or embolic spread 
to the brain. Medical treatment should be continued 
till the end of 6 weeks. Postural drainage is of great 
practical value. Sitting posture for an abscess in the 
upper zone, lying on the back for an abscess in the 
front part of the lung and Jying on the face for one 
situated posteriorly and lying on a bed with the pelvis 
raised and the chest and head sloping downwards for 
an abscess on the lower zone are quite helpful. 10 c.c. 
of 20% alcohol intravenously has been tried by others. 
Artificial pneumothorax is not unsafe in the hands of 
experts provided there is no adhesion. Aspiration 
through a bronchoscope has been done with success. 
Surgical treatment consists of opening of the abscess 
and draining. Hemorrhage, cerebral abscess, . and 
infection spreading into the lungs are common after 
operation and make the procedure really dangerous. 
Preoperative treatment of septic foci reduces tle 
pulmonary complications. In case of gangrene treat- 
ment with arsphenamine is suggestive. 


Tue STATES 


Witts (British Medical Journal, Oct. 9, 1937, page 
689) in a paper read at a joint meeting of the sections 
of Medicine and Pathology, Bacteriology and Immuno- 
logy at the Annual Meeting of the B.M.A. (Belfast) 


observes that hereditary hemorrhagic diseases are more 
frequent in occurrence, manifestly diverse in symptoms 
and highly resistant to treatment, that topical appli- 
cations of coagulant venoms is the only advance ?n thie 


‘treatment of such diseases and that the use of liver, 


cstrin, moccaisin venom and the Sheffield extract of 
egg albumen has failed to improve matters. He fur- 
ther points out that splenectomy is still the most 
effective treatment of idiopathic thrombocytopenic pur- 
pura though it is not a specific cure as relapses after 
operations are not infrequent. Vitamin C is useful 
in scurvy, overt or latent and is not a general non- 
specific remedy for hemorrhagic states. 


Prevention Or 


Nicol and Hutton (British Journal of Venercal 
Disease, July, 1937, page 141) from the study of 80) 
cases of general paralyses of the insane at the Horton 
Hospital lay stress on the importance of examining 
the C.S.F. whenever the serum gives the positive 
reaction as the conversion of a positive serum Wasser- 
mann to a negative one is no guarantee against the 
invasion of the central nervous system by spirochetes. 
From investigations into family histories of 320 cases 
the authors conclude that syphilis is acquired usually 
at an early age, probably before 25 and those who get 
married before 25 or within 2 years of scquiring the 
disease almost always infect their wives and one or 
more of their offsprings and that a very high propor- 
tion of women and children so infected suffer froin 


“ neurosyphilis and not from the somatic manifestations 


of the disease. The results of treatment of G.P.I. and 
taboparesis are disappointing but the majority are not 
treated until too late. The authors write that one 
source of delay will be overcome if it is recognised 
that the routine examination of the C.S.F. is as im- 
portant as the blood test in every case of syphilis. 
When the C.S8.F. test is positive treatment must he 
started with pyretotherapy or tryparsamide to restore 
the C.S.F. to normal. Such procedure will according 
to the authors substantially reduce the percentage o/ 
neurosyphilis. 
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Carpiac ASTHMA ANp PuLMoNARY (EDEMA 


Budelman (Deutsche medizinsche Wochenschrift, 
July 16, 1937, page 1105) observes that in cardiac 
asthma and pulmonary cedema there is left ventricular 
failure which causes congestion in the lungs and there- 
by alters their properties viz., increase in rigidity and 
reduction of the vital capacity. The author further 
observes that there is also an increase in the intra- 
pieural pressure and that the vital capacity is lower 
m the evening than in the morning. For treatment 
he recommends the usual remedies, viz., morphia, 
venesection, nitrites and (between attacks) fluid res- 
triction, digitalis and euphyllin. When chronic bron- 
chitis and emphysema supervene morphia should be 
used with caution. The author has found the vital 
capacity rising by 600 c.c. after venesection of 700 c.c. 
of blood. Adrenaline should not be used as with 
increase of arterial and venous pressure, there is con- 
commitant fall in the vital capacity. Similarly, the 
drugs used ordinarily in cases of shock, e.g., camphor, 
coramine and caffeine are not to be used. Their 
stimulant action on the respiratory centre and on the 
peripheral vessels increases the venous return which 


is not at all desirable. 


A Comparison Or Manpetic Acip ANb 


SULPHANILAMIDE As URINARY ANTISEPTIC 


Helmholz ( Journal of American Medical Associa- 
tion, Sept. 25, 1937, page 1039) observes that mandelic 
acid depends for its therapeutic action on (1) a con- 
centration greater than 0-5% and (2) a pH of the urine 
less than 5:5 and this involves that the kidney 
function must be normal or nearly so and as such 
mandelie acid therapy is useless in Proteus infection 
(where it is difficult to reduce the pH to the above 
mentioned level) but it is an antiseptic of choice in 
streptococcus fecalis. The author further writes that 
as sulphanilamide acts best in alkali medium, is easy 
to administer and tolerant to stomach it is extremely 
useful in treating infections of the Proteus group but 
quite ineffective in strepto fecalis infection. It is 
evident that as one acts best'in acid medium and the 
other in alkali one, they may supplement. each other: 
and be used according to the nature of the organisms 
found. 
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Toxic Errecrs Or SULPHANILAMIDE 


Kohn (Journal of American Medical Association, 
Sept. 25, 1937, page 1005) reports a case of anemia 
with acute hemolysis and hemoglobinuria following 
the use of sulphanilamide. In the same issue Bucy 
(page 1007) reports a case of osteomyelitis of the ilium 
developing on three separate occasions toxic manifesta- 
tions following the use of a single tablet of sulphanila- 
mide, viz., headache, cyanosis, diarrhea, a choking 
sensation and a severe loss of vision due to a tozic 


‘optic neuritis. Menville and Archinard (page 1008) in 


another article reports 4 cases of skin erruption of 
maculopapular variety with intense itching following 
the use of the drug in large doses. Goodman and 
Levy (page 1009) and Frank (page 1011) report 
separately two cases each of toxic erythema (towic 
dermatosis) of peculiarly limited distribution, These 
cases are reported not to detract from the value of 
the drug (sulphanilamide) but to mention only a few 
of the annoying and toxic symptoms developing 
during the course of treatment with the drug. 


ELECTRO-CARDIOGRAPHIC Or A T2 Patrern Ly 
PericarpiAL Lesions AND In Strap Wovunps 
Or Tue Heart 


Wood ( Lancet, Oct. 2, 1937, page 796) in report- 
ing on the electrocardiographic studies of 13 cases of 
pericarditis with and without effusion and of any aetio- 
logy observes that in the early phase there is often an 
elevation of the R-T segment and in the late phase 
there is inversion of the T wave with or without up- 
ward convexity of the R-T segment and that these 
changes occur in all leads but particularly in the lead 
ll and may be described as being of T, pattern us 
opposed to T, and T, pattern occurring in myocardial 
infarctions. The author further observes that in cases 
of left ventricular stab wound electrocardiographic 
changes are of T, coronary type (probably due to myo- 
cardial injury) and in cases of right ventricular stab 
wound they are of T, pattern (probably due to hemo- 
pericardium). 


TreEATMENT Or ARTHRITIS 


. Hartfall and Associates ( Lancet, Oct. 9, 1937, 
page 838) in reviewing the results of gold treatment in 
900 cases of arthritis 750 of which were of rheumatoid 
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type observe that it is 80% effective (apparent cure or 
striking improvement) in cases of rheumatoid arthritis, 
that it is of doubtful value in other types, that re- 
lapses may occur but second relapse is rare, that all 
patients usually require two full courses of treatment, 
that though toxic symptoms developed in 40% of the 
cases they, as a rule, did not stand in the way of 
further treatment with gold. The authors used 4 salts 
of gold, viz., Chrisalbine and Lopion intravenously and 
Myocrisin and Solganal B oleosum intramuscularly, 
injection being given at weekly intervals and the total 
dose in one course being 10 gm. Only 7 patients 
died in this series from the toxic effects of gold. 


SURGERY 
AccipENTs In RENAL SuRGERY 


Goldstein (Surgery, Gynecology and Obstetrics, 
Oct., 1937, page 515) mentions hemorrhage as most 
serious accident in renal surgery (49% of the series). 
The opening of the diaphragm, the pleura or the peri- 
toneum is not so serious as hemorrhage, of course 
such rents should be closed and the renal bed should 
be drained. The opening up of any part of the intes- 
tinal tract is also very serious and should be closed up 
immediately. Of 345 kidney operations there were 4% 
accidents (125%); 20% died, 10% being from 
hemorrhage only. He mentions the following amongst 
others as factors which will prevent many hemorrh- 
ages, viz., the avoidance of violent traction, the separa- 
tion of adherent bands, the ligature of aberrant 
vessels, the careful manipulation of all structures, the 
proper thinning out of the pedicle and the placing of 
clamps so that the pedicle can be ligated. The proper 
position of the patient on the operation table, sufficient 
exposure of the part to be operated on and the 
keeping of the peritoneum well ahead of the incision 
are certainly some of the points of paramount import- 
ance in kidney surgery. 


Repuction Or IntTRAcRANIAL PrEssurE WITH 
Hypertonic Sucrose SoLutTion 


Jackson and Associates (Annals of Surgery, 
August, 1937, page 161) report on the successful 
results obtained by intravenous injection of a 50% 
solution of sucrose in decreasing intracranial pressure 
in stuporous patients showing signs of contusion of the 
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brain. From 200 to 300 c.c. of the solution is required 
to produce sufficient reduction in the spinal pressure. 
Compared to dextrose the reduction in the spina! 
pressure with the sucrose solution has been greater, in 
some cases three times greater than that produced by 
dextrose. There had been no toxic symptoms nor has 
there beeu any secondary rise except in 2 cases and 
the patients were soon relieved of their headaches and 
restlessness. Hypertonic sucrose is also effective in 
such cases of severe cedema of the brain where spina! 
drainage is not successful or difficult or practically 
impossible (cases of multiple fractures of pelvis or 
extremity). Sucrose acts by drawing out water from 
all the body tissues which is finally thrown out 
through the kidney. 


A TREATMENT Or SuBLUXATION OF THE 
Tremporo-MANDIBULAR JOINT 


Schultz (Journal of American Medical Associa- 
tion, Sept. 25, 1937, page 1032) reports that sodium 
psylliate (from seed of psyllium or plantago ovata) is 
a dependable fibrosing agent and found effective both 
in experimental animals and human beings. It is 
harmless and produces no symptom even when 
injected directly into the blood. It thickens and 
shortens the joint capsule without producing any 
alteration in the joint cavity. Fibrosis takes place 
quickly and lasts long enough to restore the joint to 
normal function. The usual dose is 0-25 to 0-50 c.c. 
repeated weekly or biweekly and it takes generall, 
8 to 5 weeks to produce sufficient fibrosis. The 
injection is slightly painful, the pain appearing about 
30 minutes after and relieved by a sedative or an 
anodyne application. The technique of injection is as 
follows: the ball of the index finger is placed in front 
of the tragus and the patient opens the mouth wide 
enough to cause the condyle to subluxate, the needle 
is then inserted into the joint cavity and _ the 
desired amount of the drug is injected. 


Controt Or Post-OperaTIvVE URINARY 
RETENTION WitH 


Officer and Stewart ( Lancet, October 9, 1937, 
page 850) report on the success achieved by thei 
with Doryl in controlling post-operative retention of 
urine in 55 cases observed in St. Mark’s Hospital. 
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The result was as follows:—success (bladder emptied 
in 80 mins.) in 38 cases, partial success (bladder not 
completely emptied, catheterisation was required 
later on) in 5 cases; failure in 12 cases. The authors 
peint out that the effect is less evident in cases of 
mechanical obstruction. Doryl is a derivative of 
acetylcholine and such side-effects as sweating, saliva- 
tion, nausea, fainting, etc., make its use inadvisable 
in very ill or shocked patients. The results, how- 
ever, are highly encouraging and merit further trial of 
the drug specially in urinary retention with spinal cord 
injuries, tumor or diseases. 


Tor Function Or Tur Tonsirs Anp THEIR RELATION 
To Tur AND TREATMENT 
Or NasaL CATARRH 


Griffiths ( Lancet, Sept. 25, 1937, page 729 ) 
from a study of 5000 children suffering from nose and 
throat complaints reports that 385 of them suffered 
from infection of the accessory nasal sinuses, that 
sinusitis was more common in tonsillectomised children 
than in children whose tonsils were intact, that nasal 
catarrh can often be successfully dealt with by taking 
attention to the sinuses and that removal of the 
tonsils does not necessarily improve matters as 
regards the nasal catarrh, middle-ear diseases or 
snoring. He further points out that from the experi- 
mental study of the lymphatic drainage of the tonsils 
it can be suggested that the function of the tonsils 
is to receive lymphatic drainage from the sinuses 
and to excrete bacteria into the throat and he opines 
that the accepted indications for removal of tonsils 
are open to criticism. He concludes by saying that 
in no circumstances should the tonsils be removed for 
nasal catarrh., 


TripLe Primary Carcinoma In OroLARYNGOLOGY 


Drooker ( Journal of American Medical Associa- 
tion, October 9, 1937, page 1180) reports. of a case 
who suffered successively from (1) a basal cell 
carcinoma on the right temporal region, (2) an epi- 
dermoid carcinoma grade 4 of the larynx and (8) an 
adenocarcinoma of the right nose. The peculiarity 
is that the three tumors are in three separate regions, 
the lymphatic and venous drainage of these regions 
being in no way related to one another and there was 
no chance of implantation by surgical manipulation. 
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The patient has survived all these primary malignant 
tumors, one recurrence and a grade 3 metastasis and 
the patient is doing well being symptom-free and 
showing no evidence of recurrence 9 months since his 
Jast operation. 


OBSTETRICS AND GYNACOLOGY 


TREATMENT Or Hearr 
CoMPLICATING PREGNANCY 


Paul and Dixon (Journal of American Medical 
Association, June 19, page 2092) observe that the inci- 
dence of heart disease among 14,157 obstetrics patients 
was 3-979%, that rheumatic heart disease comprised 
90% of these pregnant cardiac cases. They further 
note that 40%, of them did not give any history of 
rheumatism, scarlet fever, chorea or frequent sore- 
throat and 50% of them were wholly unaware of the 
existence of any heart disease when they first con- 
sulted their doctors. Increased pulse and respiration 
rates, dyspnoea, cyanosis, undue fatigue, palpitation 
and chest pains are some of the chief signs and 
symptoms relating to the cardiac condition the 
patients are in. Hospitalization and rest with or 
without digitalis are the two most important aids in 
the treatment of the disease. Those cases whose 
activity is slightly limited require hospitalization only 
a few weeks before term and delivery either takes 
place spontaneously or with forceps at the beginning 
of the second stage. In cases whose activity is 
markedly limited hospitalization should begin earlier 
in pregnancy in order to determine whether pregnancy 
should be allowed to be continued and if so delivery 
should be done with forceps. In cases with broken 
compensation after adequate hospitalization and 
digitalis therapy cesarian section is advised either at 
viability or at term followed by sterilization. 


HyprreMEsis GRAVIDARUM 


Voron and Pigeaud ( Gynecology et Obstetrics, 
June, 1937, page 401) classify cases of hyperemesis 
gravidarum into 8 groups according to the conditions 
in which they are admitted into the hospital, viz., 
(1) cases who had no serious vomiting originally and 
who respond well to hospitalization (2) cases who 
still have some protein, fat and carbohydrate reserves 
and (3). cases with little or no metabolic reserves. 
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In the groups (2) and (3) the treatment consists 
mainly of absolute isolation, psychotherapy, replace- 
ment of fluids subcutaneously or rectally. The neuro- 
vegetative inbalance that is prominent in these cases 
should be treated by eserine in sympathicotonics 
(with tachycardia, epigastric pain, facial vasomotor 
reactions, negative oculocardiac reflex), by belladonna 
in vagotonics (with slow pulse, sialorrhcea, a positive 
oculocardiac reflex) and by eserine and belladonna 
combined and also ergotamine tartrate in ampho- 
tonics. Adrenaline may be used with benefit in cases 
with blood pressure below 100 mm. In cases of 
excessive bilious vomiting 33% mag. sulph. intro- 
duced through a duodenal tube is often quite 
effective. In cases where medical treatment fails 
abortion should be induced, the high increase in 
Maillard co-efficient and a declining alkali reserve 
determining the time of such an induction. 


Tue TREATMENT Or ECLAMPSIA 


Rucker (Journal of American Medical Associa- 
tion, October 2, 1937, page 1087) reports a series of 
129 consecutive cases of eclampsia treated by him 
with the maternal mortality of 4-65 per cent. The 
guiding principles have been (1) stopping of the con- 
vulsion by intravenous magnesium sulphate or sodium 
amytal, (2) the greatest possible amount of rest; 
(3) promoting kidney activity with fluids by mouth 
and dextrose solution intravenously and (4) adequate 
dose of digitalis. The magnesium sulphate is given 
in 20 c.c. dose of a 10% solution. The second dose 
is 15 c.c. and is given frequently but the third dose 
which is also 15 c.c. is very rarely required. Sodium 
amytal is often useful when other drugs fail to stop 
the convulsion. Plain water or cream of tartar 
lemonade is the best thing to promote kidney 
activity—the best way to give it is per mouth and 
when the latter is impossible through a nasal tube 
every 8 hours. In anuria or marked oliguria intra- 
venous glucose therapy is effective, the strength of 
glucose varying according to whether there is much 
or little edema present. Digitalis according to the 
author in adequate doses is of definite value in 
eclampsia. There had been no case of edema of the 
lungs when digitalis has been used. In his opinion 
delivery or termination of pregnancy has no place 
in the treatment of eclampsia. The patients who go 
into labour should be treated as conservatively as 
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possible which means in most cases episiotomy and 
low forceps under local anesthesia. The question of 


terminating pregnancy comes up when antepartem 
eclampsia was relieved and output of urine is 
sufficiently good. 


PATHOLOGY AND BACTERIOLOGY 
DEVELOPMENTAL PuystoLocgy Or MAaLiaNant Tumours 


Fischer ( American Journal of Cancer, September, 
1937, page 1) on the basis of his own experimental! 
observations in the Biological Institute of the Carls- 
berg Foundation Copenhagen and those of other 
investigators formulates the following theory of 
pathogenesis of cancer: 

‘* Malignant tumor cells are a variety of the 
normal average tissue cell and as such are present in 
the tissues and organs of every individual. These 
cells have unlimited ability to grow and multiply 
within the most dissimilar parts of the organism, but 
because they are probably very few in number they 
do not generally proliferate and form tumors. By 
autologous grafting of healthy normal tissue it was 
possible to induce competition among the cell types 
in the graft, whereby those most fitted to adapt 
themselves to the foreign site in the organism would 
survive and multiply. In this way it was possible to 
produce through natural selection a cell race which 
finally multiplied at the expense of other cells and 
formed genuine malignant tumors, thus supporting 
our theory that the cancer cell is an ubiquitous 
variety of normal tissue cell. 


The application of the theory to various phases 
of the cancer problem is discussed. The theory in 
no way conflicts with what is known about cancer. 
Rather it explains many hitherto obscure facts. The 
cancer cell is already present and needs only what 
may be termed a realization factor in order to develop 
into a malignant tumor. Old age, chronic prolifera- 
tive activity, infectious disease and viruses are sucli 
factors. Proliferation of tissue cells creates an 
environment favorable for the multiplication of the 
single cells with malignant properties. When the 
number of cancer cells has reached a certain minimum 
they may continue their automatic independent 
growth. The cancerogenic compounds, as well as 
certain hormones, create favourable conditions for the 
growth of scattered single cancer cells.’’ 
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IDENTIFICATION Or B. DysenTERIZ By 
BACTERIOPHAGE 


Miller ( Ann. Inst. Pasteur, June 10, 1937, page 
709 ) has shown that a sufficiently active bacterio- 
phage, specific for the essential types of the dysenteric 
group, can be used for the rapid identification of 
Shiga, Flexner, Hiss and Strong types, and to define 
atypical strains. Inoculation of doubtful primary 
cultures of suspected feces on Endo’s medium are 
made in two tubes containing from 3 to 4 e.c. of 
peptone broth, to one of which 0:5 ¢.cm. of bacterio- 
phage has been added. Absence of growth in the 
latter tube with cloudiness in the contro! tube after 
five to twelve hours’ incubation is in favour of a 
dysenteric strain. Partial lysis is indicated by a 
cloudiness which is less intense in the presence of 
bacteriophage than in the control. Lysis was found 
in 91:5% of 294 typical dysenterie cultures. About 
half of the phage-resistant strains were isolated 
together with non-resistant strains so that the margin 
of error was reduced. Lysis was found in 155% of 
non-agglutinating dysenteric strains, in 66-7% of bio- 
chemically atypical strains, in 52% of Schmitz-Stutzer 
and metadysenteric strains and in 85% of Morgan- 
Dahlem strains. There was no difference in the 
results obtained by using fresh and laboratory cultures. 
( Current Medical Literature, B. M. J., Oct. 2, 1937, 
page 52). 


PEDIATRICS 


Apvayces In Tue Diseases Or CHILDREN 


Moncrieff ( Practitioner, October, 1937, page 449) 
in reviewing the subject first deals with disorders of 
the new born and then of the older children. In the 
first group he mentions respiratory disorder due to 
obstruction in the nasal air-way—this obstruction 
may be bony, or due to some gross abnormality but 
most commonly due to rhinitis and the passage of a 
soft rubber catheter lubricated with liquid paraffin 
containing one grain of menthol to the ounce will 
keep the air passage clear; respiratory difficulty due 
te ‘* receding chin’’ especially during feeding—a 
poorly developed lower jaw allows the tongue to fall 
back too far—micrognathia (Lapage)—and the jaw 
must be kept forward and the baby be encouraged to 
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stretch the jaw forward during sucking; hemorrhagic 
disease—Capon reviews 61 cases (incidence 1 in 400 
births) and the treatment consists amongst other 
general methods citrated blood injection 20 c.c, (with 
4 grain of sodium citrate) intramuscularly into the 
thigh to be repeated in 2 hours if necessary and to be 
followed by intravenous transfusion of matched blood 
if symptoms recur. Iron and liver preparations will 
cure the resultant anemia. In the second group 
sinusitis is mentioned first. Crook’s work is notable 
and his observations are worth noting. 15% of the 
children coming for removal of the diseased tonsils 
and adenoids had chronic inflammation of the nasal 
antra. Antral infection causes local symptoms (in 
order of frequency) of nasal discharge, cold, sorethroat, 
cervical adenitis, bronchitis, snoring and mouth 
breathing, headache and otitis media and _ general 
systemic symptoms of pallor, tiredness, loss of interest 
in work and play, changes of temperament. Treat- 
ment consists of local measures, e.g., suitable shrink- 
age-producing drops, proper use of nose-blowing and 
antral lavage. 50%, get completely cured though 
16% become chronic, 


Open-air treatment of pnewmonia—Wallace of 
Edinburgh and Degkwitz of Hamburg have found 
excellent results by this method of treatment. Better 
sleep, less restlessness, and good appetite are secured. 

Chronic miliary tuberculosis—Fish reports 10 such 
cases with 4 recoveries: Absolute rest in bed with 
gold is the proper treatment for these cases. 


Chorea—The use of avertin is of definite value 
when extreme violence leading to exhaustion resists 
other drugs. 

Pyelitis in children—In acute febrile form 
alkaline mixture is still the best form of treatment. 
It is only when the infection is chronic that mandelic 
acid may be used with advantage in the following 
way: The mixture contains— 


Ammonium mandelate 26 grains. 
Liquid extract of liquorice 5 minims. 
Elixir of gluside 1/5 minim. 
Water ° to 60 minims. 


Dose: Up to 6 months—60 minims three or four 
times a day; 6 months to 2 years—60 to 150 minims 
three or four times a day; 2 to 5 years—150 to 
240 minims three or four times a day; 5 to 12 years— 
240 to 360 minims three or four times a day. 


37 
| 
d 
‘ 
n 
1 
| 
1 
‘ 


JOURNAL 
LM. A. 

For further acidifying the urine which is essential 
for success in mandelic acid treatment the following 
prosoription is useful. 


74 grains. 

5 minims. 

15 minims. 

to 60 minims. 


Ammonium phosphate 
Liquid extract of liquorice . 
‘Acid Syrup 
Aqua 
Dose: 2 to 8 tea-spoonfuls daily. 


' Prontosil for pyuria in children in doses of 
0:15 gm. to 0-3 gm, three times a day by mouth has 


ASSOCIATION NOTES 


L. VIE.,. No. 
DECEMBER, 


been advocated by Huber. Prontosil has been 
successfully used in other diseases of children, viz., 
erysipelas, scarlet fever, meningococcal infections. 

Infantilism—The use of the pituitary has been 
found effective in severe degree of defective growth 
(and ossification), adiposity and sex-infantilism asso- 
ciated with normal intelligence and mental develop- 
ment. Cases of marked improvement have bee 
reported by the use of antuitrin, 1 c.c. being injected 
two or three times a woe for periods varying from 
4 to 12 months. 
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U. P. PROVINCIAL BRANCH 


Proceedings of a meeting of the U. P. Provincial 
Council held on Sunday, the I7th October, 1937, at 
9 a.m. at Benares. 

Members present—Capt. S. K. “howdy (in 
the chair); Capt. A: P. Misir, Benares; Drs. R. C. 
Chaurasia, Meerut; S. R. Seth, Shahjahanpur; K. P. 
Bagchi, Agra; S. N. Mukherji, Deoria; H.' N. Shiva- 
puri, Jhansi; R. N.- Bose, Meerut; M. A. Nomani, 
Benares; -Bhola Nath, -Benares; 
Meerut and S..B. Vyas, Meerut. 


Proceedings: of the last Provincial Council— 
Resolved that these be’ confirmed. 


"i 2. Audited accounts. for 1936- 37—Resolved ‘that 
the. accounts be passed. 


~B.. Consideration of the names for thé various 
offices and H..Q.members for recommendation for 


1937-38 to Annual General Meeting, under amended 


Rule 6. Vice-Presidents-—(1) Dr: S. Haldér, 1.M.s., 
Muzaffarnagar—H.Q. (2) Dr. 8. C. Acharya,’u.M.r., 
Deoria. (3) Dr. Sarju Prasad, Jhansi. 


Singh,. 


(4). 


Capt. G. §. K. Iyer, M.B., p.p.H., Benares. (1) Hony 
Provincial Secretary:—Dr. Bhupal Singh, Meerut. 
Hony. Jt. Secretaries:—(1) for H. Q.—Dr. R. N. 
Bose, M.B., H. Q., Meerut. (2) Capt. H. N. Shivapuri 
M.B., B.S., Jhansi. (3) Dr. Bhola Nath, M.B.B.s.. 
Benares. Treasurer:—Dr. N. Banerji, w.M.F.. 
Meerut. H. Q. Members :—(1) Dr. R. C. Chaurasia. 
L.M.F., Meerut. (2) Dr. R..C. Mitter, u.r.c.p., & 
Meerut. (8) Dr. H. N. Beri, m.8., B.s., Bulandshahr 
(4) Dr. K. P. Bagehi, m.B., B.s., Agra (5) Dr. Nawal: 
Lal Mathur, B.s., 


4, Election of 4 for Working 
for. 1937-38—(1) Dr. R. C. Chaurasia, u.m.F. (2) Dr. 
R. C. Mitter, u.x.c.p. & s. (3) Dr. K. P. Bagchi, 
M.B.B.S,, Capt. (4) Dr. 8. B. Vyas, Meerut. 


__ Resolved that the above names be recommended’ 
for election at the Annual General Meeting. 


5. Delegation. of powers to Working Committe: 
for 1987-88. Resolved ‘that this Provincial Council 
delegates its powers to the 9p Committee ‘for 
carrying on its work during 1937-38. . : 
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6. Condolence Resolution at the sudden and sad 
demise of Mrs. S. K. Chowdhry. Resolution express- 
ing sympathy with Capt. 8. K. Chowdhry was passed 
all standing. 


7. Draft Resolutions for the Conference as 
recommended by the Working Committee. Resolved 
that the Resolutions be put before the Subjects Com- 
mittee with the suggestions noted. 


8. Resolutions from Jhansi, Deoria, Gonda and 
Benares. Resolved that they be put before the 
Subjects Committee with the alterations noted. The 
Benares Resolution was replaced by an agreed reso- 
lution, which is not to be put before the Subjects 
Committee. The resolution is as follows:—‘‘With 
a view to increasing the popularity of and strengthen- 
ing the I. M. A. in U. P., it is hereby resolved that 
an informal Committee of the following gentlemen 
be appointed to make recommendations to the 
Working Committee:—(1) Drs. Ganga Singh, 
Benares. (2) 8. C. Acharya, Deoria. (3) P. D. 
Katyar, Cawnpore. (4) K. P. Bagchi, Agra. (5) H. 
N. Shivapuri, Jhansi. (6) 8. K. Chowdhury, 
Benares.”’ ‘‘Further resolved that Dr. 8. C. 
Acharya shall act as Convener of this Committee.’’ 


Buupat SINGH, S. K. Cnowpuvry, 


Hony. Secretary. Chairman. 


TINNEVELLY DISTRICT MEDICAT, 
ASSOCIATION 


The Association held its monthly meeting on the 
25th September, 1937, at Sankarankoil. 

After tea the meeting began under the president- 
ship of Lieut.-Col. T. 8. Shastry, 1.m.s. The Secre- 
tary read the minutes of the monthly meeting held 
in July and August respectively which were passed. 


1. After detailed discussion the following resolu- 
tion was passed unanimously :— 


‘“The object of the Indian Medical Association started on 
the medel of the British Medical Association, being to develop 
medical and allied sciences, to improve the public health, to main- 
tain the honour and dignity as well as the interests of the 
medical profession, to bring about the unification of all ranks of 
medical profession in India and to improve esprite d’ corps 
among them. 

The object of the Tinnevelly District Medical Association 
being the same as the above. 

And the Indian Medical Association being the only Associa- 
tion in India which provides a common platform for all classes 
and strata of allopathic medical practitioners practising in India. 
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The monthly meeting of the Tinnevelly District Medical 
Association, assembled at Sankarankoil, on the 25th of Se ptem- 
ber, 1987, hereby unanimously resolves, after full discussion, 
that the Tinnevelly District Medical Association should be con- 
verted into a proper Branch of the Indian Medical Association 
with effect from the 1st of October next.” 


2. The following resolutions were also passed 
unanimously :— 

(a) an extra subscription of One Rupee per year per head 
be levied in consideration of the conversion of our Association 


into a Branch of the Indian Medical Association to meet the 
Association expenses. 


(b) The Tinnevelly District Medical Association strongly 
supports the Bill to amend the Madras Medical Registration Act 
of 1914 proposed to be moved by Dr. T. 8. Srinivasan, M.L.A., 
in the current Session of the Madras Legislative Assembly and 
urges on the Minister for Public Health and the Legislative 
Assembly Members to help in passing the same at an early date. 


(c) In view of the fact that there has been a persistent 
demand for the last 25 years, from the different Medical Associa- 
ticns and the Medical School students in this country, and in 
view of the fact that such a change is imperatively necessary to 
set up a recognised and efficient standard of medical education, 
this meeting urges on the Minister for Public Health to make 
the I. Se., the minimum educational qualification for eligibility 
for admission into the Medical Schools under the control of the 
Government of Madras.”’ 


Dr. P. 8. Srinivasan read notes on (1) Two cases 
of severe burns; (2) A case of empyema of maxillary 
antrum; (3) A case of carcinoma of thyroid. 


Dr. P. Janardhana Rao, u.m, & s., read out 


interesting notes of a case of serum sickness. 


A case of empyema of the maxillary antrum 
successfully operated by Lieut.-Col. T. S. Shastry, 
I.M.S., was exhibited to the members. The speci- 
mens of necrosed duodenum and ante-mortem clots 
in the heart derived from two fatal eases of burns 
were also shown to the members. 


There was free discussion on all the cases. 
Thereafter Colonel Shastry, summed up the salient 
and important features of all the cases and _ offered 
his thanks to Dr. T. R. Srinivasa Iyengar, for the 
splendid arrangements. 

A dinner brought the gathering to a close. 

As usual a Health Exhibition was held under the 
auspices of the Association in connection with the 
monthly meeting. 


* * * 


A Special Meeting of the Association was held 
on the 16th October, 1937, in the premises of the 
Government Women and Children Hospital, Vannar- 
pet, to meet Dr. M. Subramania Iyer, m.z. & c.M., 
President of the South Indian Medical Union, Madras, 
and a Vice-Chairman of the Reception Committee of 
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the All-India Medical Conference. Before the meet- 
ing the gathering was entertained to light refresh- 
ments. Twenty-seven members of the headquarters 
were present on the occasion. Lieut.-Col. T. S. 
Shastry, 1.M.s., presided, and made an appreciative 
reference about the guest and his career. 


The present position of the medical profession in 
our Province, medical education, and medical asso- 
ciation was freely discussed. Dr. Subramania Llyer, 
advised the formation of a medical association in 
Madras, which could have its branches in all the 
districts and which should have autonomy for itself 
while it may work in co-operation with the All-India 
Medical Association and exhorted that as many 
members as could afford it, should join the Reception 
Committee and attend the forthcoming All-India 
Medical Conference in Madras, and press their views 
on the rest of the profession assembled there. 


Dr. N. Issac, opposed the abolition of the L. M. 
P. course. 


The members agreed on the following points :— 


(1) Every member of the profession in our Pro- 
vince must support the Reception Committee of the 
Indian Medical Conference, and make the Conference 
a great success, (2) every member of the profession 
should join the Indian Medical Association and make 
it the one spokesman of the profession whether for 
the Province or for the whole of India, (3) all the 
practitioners of Madras City, should join the Madras 
Branch of the Indian Medical Association, (4) all the 
other sectional medical associations like the South 
Indian Medical Union, and the Licentiates’ Associa- 
tion working in Madras should be forthwith amal- 
gamated with the Madras Branch of the Indian 
Medical Association, as the Indian Medical Associa- 
tion could serve every legitimate interest of the 
profession much more effectively than any of them, 
and (5) the L. M. P. course should be abolished. 

Colonel Shastry made a resume of the discussion 
and clarified it into the above conclusions. 


Dr. T. N. Govinda Iyer, m.s, & c.m., the Vice- 
President proposed a vote of thanks to the respected 
visitor, which was carried with acclamation. 


* * * 


A joint meeting of the Madura, Ramnad and 
Tinnevelly Ditrict Medical Associations, was held at 
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Madura, on the 23rd October, 1937. About 125 
members of the profession attended. The gathering 
was entertained to light refreshments and music. 


Lieut.-Col. T. S. Shastry, 1.M.s., presided. 


After discussion the Madura Medical Associa- 
tion, unanimously passed a Resolution converting 
their Association into a branch of the I. M. A. 


Dr. T. S. Shetty, z.t.o. (Vienna), welcomed the 
proposal to make the I. Sc., the minimum educa- 
tional qualification for eligibility for admission into 
the Medical Schools and the abolition of the L. M. P. 
course. 


Dr. S. Padmanabha Sarma, M.B. & C.M. pre- 
sented (1) Two clinical cases of appendicitis and 
showed a number of specimens of appendix, (2) two 
cases of strangulated hernia, one inguinal and the 
other femoral which had gangrenous bowel. 


Then Lieut.-Col. T. S. Shastry, I.M.s., presented 
two cases of appendix disease—one an abscess and 
the other sub-acute appendicitis. Notes on two cases 
of tetanus were read and the treatment discussed. 


Dinner was served at 8 p.m. Thereafter the 
members of the Madura Medical Association enacted 
a drama, the Tamil adaptation of Mbollier’s Mock 
Doctor which was very much appreciated. 


Hearty thanks were offered to Dr. Natesan and 
the members of the Madura Medical Association 
(1) by Captain Dayananda Rao, on behalf of the 
Ramnad District Medical Association, (2) by Colonel 
Shastry, on behalf of the Tinnevelly District Medical 
Association who congratulated them on their unani- 
mous resolution to become a branch of the Indian 
Medical Association, and commended their first-class 
histrionic talents, (3) by Rao Bahadur Devaji Rao, 
on behalf of the non-medical public who wished all 
the ‘‘Medicals’’ many a happy return of the same. 


* * * 


The Anniversary of the Association has been 
provisionally fixed for celebration on the penultimate 
Saturday in January, 1938. 

A Medical Exhibition will be held in this connec- 


tion. Participating firms will get free stalls. 


K. Rama Ayyar, M.B.B.8. (Andhra), 
Secretary & Treasurer. 


VIl PUNJAB PROVINCIAL MEDICAL CONFERENCE 


The VII Punjab Provincial Medical Conference 
was held at the Gordon College, Rawalpindi, on the 
12th and 13th October, 1937, with Dr. K. R. Chaudhri, 
F.R.C.S. (Edin.), p.o. (Oxon.), D.o.m.s. (London), as 
President. 

The Chairman of the Reception Committee, Dr. 
8. D. Vania, delivered his address of welcome which 
was followed by the Presidential Address. Important 


resolutions were passed at the open session of the 
Conference. A dinner was the last item on the first 
day’s programme. 

On the 13th instant some interesting scientific 
papers were read and discussed. There was an 
excursion to the sulphur spring at Nurpur where 
there was arrangement for light refreshments after 
which the Conference came to a close. 


ADDRESS OF DR. 8. D. VANIA, 
CHAIRMAN OF THE RECEPTION COMMITTEE 


Mr. Prestpent, LADIES AND GENTLEMEN, 

I have great pleasure in welcoming you all to the 
7th Annual Punjab Provincial Medical Conference at 
Rawalpindi, a town that can trace its foundation to the 
later part of the Sikh Rule, although it was not worth 
the name of a city till very recently. And at present 
it claims to be one of the most important cities in 
the Province. 

Physically it is mid-way between a plain and a 
plateau, surrounded with a hilly country abounding 
in mostly untapped resources, like oil, mineral drugs, 
medicinal springs, ete. ‘The excavations of the ancient 
town of Taxilla, Wah Cement Factory, Attock Oil 
Company, and the Frontier Chemical Works speak of 
the future prospects of the surrounding district. 
To acquaint you closer with the above facts a visit 
has been arranged to the sulphur springs at Nurpur, 
which I hope every one of you will kindly see, and I 
am sure it will interest you. 

Climatically we are luckily advantageously situat- 
ed near Murree so that the extreme summer heat 
only bothers us transiently. The dry cold winter is 
a preventive against infectious diseases to a certain 
extent. But we are sorry to inform you that 
Rawalpindi by no means is a town healthy to do 
justice to its clime. Plague in epidemics wiped the 
population for a pretty long time; finally it was 
endemic till 1924 when thanks to the mass inocula- 
tion by the then M. O. H., that we got rid of this 
fiend. At present endemic and epidemic typhoid 
and other infectious diseases are staining the fair 
name of this climatically healthy town and our civili- 


zation. Tuberculosis we find on the increase in all 
its forms. 

Let us hope that this gathering as a body will 
help our town by keeping in view when launching 
schemes in this direction later on. 

It was about 7 years ago that an effort was made 
to form a branch of the I. M. A. here, but it proved 
abortive. Then again, this time last year an effort 
was made which materialised and has encouraged us 
to extend our humble invitation to you all. The 
members of the medical profession in Pindi feel 
honoured by your presence here to-day. We started 
the branch with only 8 members and I am glad to 
inform you that to-day we have 40 on our register, 
and our numbers are increasing, and I am _ con- 
fident we are on the sure ground. There are many 
others who would join us but are deterred by the ban 
the Government has placed on the members of the 
medical services joining the I. M. A. Let me hope 
that the I. M. A. will take early steps to impress 
upon the Government the necessity of lifting this ban 
immediately for the healthy growth of medical 
opinion in the Punjab and for the development of 
cordial relations and willing co-operation between the 
private practitioner and the Government servant in 
the Punjab, the only Province where this ban exists. 
Further I am glad to inform you that, the Rawalpindi 
Branch has been instrumental in organising Branches 
at Peshawar and Wazirabad. 

Brethren ! it is no use repeating our old grievances 
at each Conference, while they still remain un- 
redressed, but we must analyse the causes of our 
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failure. They are not far to seek. Every one of us 
individually is conscious of our weaknesses, but yet 
we remain apathetic, undisciplined and unorganised, 
and lack unity. To be capable of knowledge and 
remain ignorant, or pretend ignorance is a tragedy. 
Jf we want to have our voice heard we must organise, 
we must discipline ourselves and last but not the least 
we must make a breach in the citadel of our laziness, 
and determine from now onwards that we will be 
practical and get into action, otherwise our resolu- 
tions, and our speeches will be thrown to the winds 
and lose themselves in wilderness without even an 
impression and record. 


I have referred to unity but without increasing 
numbers in our fold unity has no meaning, .and 
without numbers our voice will only be a babel of 
mutterings and mumblings and will be a laughing 
stock of the very elements whose respect we should 
rightfully command. 


Equality 3s the elementary principle of the modern 
democratic institutions and society. Plato laid it 
down centuries ago and our civilization speaks for it 
from days of yore. So let us root out the distinction 
of a big doctor and a small doctor, and find out ways 
and means to achieve our object—I refer to the dis- 
tinction created by the services and affirmed by the 
All-India Medical Council between the graduates and 
the Licentiates. The I. M. A. have already laid 
down the principle enunciated above and I must 
appeal to the Licentiates Association to join the 
I. M. A. as a body and at the same time ask the 
graduates to give practical shape to what they believe 
and have already put their signatures to. And here 
1 must urge the Government that the Amritsar 
Medical School be converted into a Medical College 
to train for graduation. It is a bold step perhaps but 
friends, the reasons enumerated above and hereafter 
may prove my point. 


I have great respect for the Sub-assistant Surgeon 
class. My Sub-assistant Surgeon friends will agree 
with me when I bring to their notice that in the 
public eye they stand at a lower level than a doctor 
with a degree, even though they may be very 
capable men, as I must say that some of them are a 
pride to the profession, but when all is said and done 
the outward inferiority complex remains there, and 
it is to remove this stigma that the suggestion is 
made. The Punjab Licentiates are not allowed to sit 
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for the degree examinations, as those in Madras. 
Whereas Military Assistant Surgeons can sit for a 
degree examination, the privilege is denied to the 


_Sub-assistant. Surgeons. in my humble opinion there 


should be no two classes of doctors, namely Sub- 
assistant Surgeons and degree holders. By thus 
having two classes, our profession is very mucl) 
lowered in the public eye. One of the reasons put 
forward for perpetuating the Sub-assistant Surgeon 
class is that they are needed for villages, and for the 
care of the poor who cannot afford to pay the fees ot 
a better qualified doctor, as if there are degrees and 
qualities of the medical aid. Now brethren, this ples 
cannot stand. If the distinction is removed, and i! 
Government were to give subsidies to the newl) 
qualified doctors for a few years to induce them to 
serve in the villages, they will certainly spread them- 
selves out to their own advantage and thus save 
themselves from starvation in the towns. A move in 
this direction is being made by the Government and 
if the project is put in working order much o/ 
the unemployment question will be solved, and by 
having one class of doctors namely degree holders 
only, the status of the profession is bound to rise. 


It would be interesting and instructive to observ: 
here (talking of the improvement of the Licentiates, 
(Indians) that in 1910 the Europeans and Anglo- 
Indians of the Indian Medical Department (Militar, 
Assistant Surgeons) petitioned for the improvemeni 
of their status, prospects and pay, and wished side 
by side that their course of study be lengthened to 
five years. Sir Pardy Lukis the then D. G. I. M. 5., 
supported their claim stating ‘I fear the time must 
come when the whole question of the education of the 
Military Assistant Surgeons will have to be recon- 
sidered under pain of their becoming a class apart 
from all other medical men in India.’ And already 
by 1914 the Secretary of State for India hal 
sanctioned the proposal which was then estimated to 
cost £25,000 per annum. ‘The war came in the way, 
but soon after its termination the changes desired by 
them were efiected, ‘thus the Military Assistant 
Surgeons (Europeans and Anglo-Indians) got sanction- 
ed what they wanted within four years of their 
petition. The Liceniiates (Indians) have been 
clamouring for the improvement of the system of ther 
instruction for over 20 years. The cost in their case 
is not so heavy, yet the Government oppose them. 
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The Military Sub-assistant. Surgeon is to the Indian 
Army, what the Military Assistant Surgeon is to the 
British troops in India. Yet there is a wide difference 
in their standard of training. Could it not therefore 
be argued that the Government are not as solicitous 
about the health of the Indian soldier as they are of the 
British soldier in India. If and when the Sub- 
assistant Surgeon class is done away with then alone, 
I think, our status will improve. In foreign countries 
there are no high and low class of doctors. A doctor 
is a doctor, and no humbug about it. The cream of 
the practice. is mainly taken away by the I. M. S. 
When we begin to realise that there is only one class 
of doctors, namely degree holders, that we all stand 
on the same level, the general medical practitioners 
will then naturally get fresh stimulus, unity will 
increase and they will work together for the enhance- 
ment of the status of the profession. 


Brethren! in order to gain confidence and respect 
of the general public, we must reform ourselves and 
follow some of the general rules of the medical ethics 
and etiquette. I realise it is a bit difficult to follow 
the medical etiquette to the letter, still, I appeal to 
the medical profession in general, and to the members 
of the I. M. A. in particular that even at the cost 
of certain pecuniary loss one should make a bold effort 
at making the patient realise that the medical opinion 
must be respected. T know it is rather difficult for 
a new recruit in the beginning of his practice, but a 
little perseverence will gain in the end. There should 
not arise in the mind of the medical profession the 
idea of competing. Thus when’ the public will begin 
to realise that all doctors are fully qualified and degree 
holders then they will of their own accord begin to 
respect the medical profession. Unless we put our 
own house in order, we must not expect any help from 
the Government. Friends, we must develop mutual 
love and trust towards one another, and every one of 
us should consider the cause of the I. M. A. as his’ 
own personal cause, and no matter where we may be 
we must try our level best to advance it. We are 
still in infancy but I have great hopes for a bright 
future of our I. M. A. especially when we are lucky 
in possessing some very staunch stalwarts and well- 
wishers especially in Calcutta, and the Punjab, who 
are working ever hard to make the I. M. A. as the only 
mouth-piece of the medical profession in India. As an 
example of true national spirit and patriotism, there 
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is that of Dr. Anderson, Secretary of the British 
Medical Association who came all the way froin 
London to canvass membership for the British 
Medical Association, though outwardly he wanted us 
to believe that he had come to India to help the 
medical profession in their difficulties, but at heart 
his main idea was the welfare of the British Medica! 
Association, and nothing more. In India, our Indian 
friends were willing to help the cause of the British 
Medica) Association, which was quite apparent by 
the way in which Dr. Anderson was entertained by 
our Indian friends, but when we go with a beggar’s 
bowl to these very Indians to push forward the cause 
of the I. M. A., which is our national organisation, 
it is a sorry plight to see how shabbily at times we 
are treated by them. I have no grudge against the 
British Medical Association, on the contrary 1 have 
great respect for that body, as it is an ideal example 
worth following, but what pains me most is that we 
are not accorded by the members of the profession 
the amount of support we deserve. However, we are 
not going to be disheartened. I am very hopeful, 
provided we cast off lethargy. In due course of time 
the I. M. A. will be worth the noble profession it 
represents, and those who refuse our invitations to 
join the I. M. A., at present will come within our 
fold of their own free will, and will realise that the 
T. M. A. is a nucleus representing the members of 
the medical profession in India. 


Ladies, and gentlemen, with regard to the un- 
employment question, one of the main things that 
hits the general medieal practitioner is the Civil and 
Cantonment general hospitals. It is a well known 
fact that those who take advantage of these hospitals 
and charitable institutions are mainly individuals who 
can afford to pay for services rendered and are not 
entitled to free treatment. But of those who are 
benefited by these hospitals there are very few who 
are really poor and deserving of free treatment, and 
the very object with which hospitals have been 
started is frustrated, viz., the poor are neglected, and 
are out of reach of medical aid except for payment, 
which they can ill afford, and the rich and influential 
cet either free aid, or very much more than they pay 
for, thereby robbing the poor of their right. I would 
suggest that to remedy such defects a board of 
Governors should be appointed who should pay period- 
ical visits.as well as surprise visits to such charitable 
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institutions, and should check the stock, accounts, 
etc., and see that only the poor and deserving get the 
benefit and the landlords and contractors, who can 
well afford get themselves treated on payment. 
Owing to want of proper control much corruption is 
prevalent. By having on board, men of independent 
views, much of the corruption could be checked. 
Further, the medical officers in these institutions 
should be debarred from private practice, as by allow- 
ing them to practise they are bound to neglect their 
own work and tempted to run after private patients 
with the result that the poor and needy suffer for 
whose sole benefit these institutions are meant. Of 
course this is one of the many causes of unemploy- 
ment among the general medical practitioner to a 
certain extent. ; 


Further, the qualified medical practitioners need a 
strong protection against the inroads of quacks and 
unqualified men by suitable legislation. Whereas the 
qualified medical men, as a matter of self-respect and 
obedience to medical ethics cannot resort to any kind 
of advertisement, the quacks are not debarred by the 
law from the extravagant practice of falsely alluring 
and even obscene advertisement and touting, to the 
detriment of the medical profession and invariably 
cause irreparable injury to the unwary patients and 
the general public. 

Then again, it is rightly felt by the public, 
especially in these days of depression and widespread 
unemployment, that our methods of diagnosis and 
treatment are far too expensive and beyond the re- 
sources of the patients of moderate means. On the 
other hand, the Unani and other indigenous systems of 
medicine give inexpensive medical aid except when 
intended for the rich and opulent. Now we must try to 
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find out some means by which we could overcome this 
strong obstacle in our way without sacrificing effi- 
ciency, of course. One of the ways by which one 
could overcome this is by opening up cheap dispen- 
saries, cheap laboratories, nursing homes and private 
hospitals on co-operative basis, by senior practitioners 
whose talents and the time of the junior practitioners 
can be utilised with advantage to all concerned. 


The I. M. A. is the right and fittest institution 
to take the initiative and lav foundations, however 
humble, of these schemes. Surely by the laws of the 
land subsidies and grants by the legislatures, Muni- 
cipalities and District Boards are rightful dues of such 
beneficial schemes. 


Similarly Public Health Schemes like the investi- 
gation of causes of particular diseases in various locali- 
ties, suggestions of remedies and natural resources of 
the country, like drugs, chemicals, medicinal springs 
etc. should deserve the attention of the I. M. A. 


Insurance Medical Practice deserves the attention 
of the profession. Recent charges on the medical 
practitioners are a challenge to our dignity and honour. 


The passage of the Health Insurance Bill through 
the Legislature will be beneficial for the nation’s 
health, and consequently the wealth.. It will benefit 
the Government, the employer and the employed, and 
bring more work to the medical profession. 

Ladies and gentlemen, these are the few problems 
looming large on the medical horizon of our Province 
and we all must do our best to solve the riddles, and 
the rising generation of our medical profession have « 
most interesting time ahead of them, and let me hope 
and pray that something tangible will come out of our 
joint efforts. 


K. R. CHAUDHURI, r.r.c.s. (Edin.), 


p.o. (Oxon.), p.o.M.s. (Lond.). 


LApIES AND GENTLEMEN, 


Permit me to thank you most heartily for the 
honour you have done me by electing me President of 
this important Conference. I wish this honour had 
been conferred on a person worthier than myself but 
now that your choice has fallen on me I assure you 
that I shall do my best and try to prove worthy of 
your confidence. I shall, naturally, look forward to 


your co-operation and I trust that the same shall 
generously be extended to me. 

~ Our country has just started on a great constitu- 
tional experiment, namely, that of Provincial Auto- 
nomy and with it have come and will come many 


changes. The older conception of political and social 
ideas is being replaced by newer ones. This will no 
doubt lead one day to political and national self- 
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realisation and there are signs that the country is 
looking forward to mariy beneficial reforms. But is 
the medical profession also going to change for the 
better? Is the tone of this noble profession, concerned 
with the art of healing, going to alter? Is the de- 
moralization from which the profession has been 
suffering going to disappear? Are better times in 
store for us? Are we going to be allowed to have a 
hand in the medical and health problems of the 
Province? These are some of the questions which a 
young aspirant doctor would, naturally, ask in anti- 
cipation of the Swaraj which is expected to follow 
Provincial Autonomy. 


Mepicat ‘Castr. System’ 


As I once said before, the growth of our medical 
profession has been under cramped conditions. It 
has had many odds to contend against. Our medical 
education is modelled on British lines but the profes- 
sion has been kept from developing and from attain- 
ing a position and prestige such as is enjoyed by the 
medieal profession in England and other civilized 
countries. To suit its political expediencies, the 
Government has introduced a complex ‘caste system’ 
into the profession. They have divided us into:— 


(i) I. M. S. (Indian Medical Service). 
(ii) P. C. M. 8S. (Provincial Civil) Medical 
Service). 
(iii) I. M. D. (Indian Medical Department). 
(iv) Licentiates. 
(v) Private Medical Practitioners. 


HIGH-HANDED AcTION 


The rules and regulations governing the above 
services are such that the interests of one group 
clash against those of: the other and: this class- 
consciousness has kept the profession from organis- 
ing itself. The I. M. S. has been given a_ posi- 
tion of undue eminence and has been in control 
of medical affairs since the East India Company 
was replaced. by this bureaucratic regime. All the 
pick of the jobs are monopolised by the officers 
of the Indian Medical Service. Anybody or any 
institution which tends to expose this unjustifiable 
and undeserved monopoly in administrative and 
clinical spheres is looked upon~ with suspicion and 
indignation, and is at once labelled as ‘ political.’ 
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You will remember that when the I. M. A. (after it 
came into existence) started exposing the injustice 
and the inequities perpetuated by the I. M. 8. on the 
medical profession as a whole, the I, M. A. soon got 
into disfavour. The bureaucratic Government got a 
flimsy excuse and jumped upon a clause relating to 
participation in the elections. The idea of this clause 
was to run candidates for election and thus safeguard 
the interests of the medical profession and also have 
a voice in the affairs concerning the health of the 
people. The I. M. A. was declared a ‘political’ body. 
The result of all this was that medical men in the 
Government service were debarred from becoming 
members of the I. M. A. This high-handed action 
on the part of bureaucrats elicited many adjournment 
motions in the Legislative Assembly, but to no avail. 
Ultimately that clause relating to election was deleted 
and the Central Government was pleased to lift the 
ban on its medical servants. Soon after this, the 
Provincial Governments followed suit. But our own 
Province, the Punjab, unfortunately, did not lift the 
ban. We made a strong representation to the then 
Education Minister but the Punjab Government 
would not see reason. Consequently, up till this day 
the medical men in the Government service are 
debarred from becoming our members. 


APPEAL TO PREMIER AND Epucation MINISTER 


Now that Provincial Autonomy has come into 
force, we sanguinely hope that our first autonomous 
Government will take a nationalistic view and lift the 
ban on its medical servants so far as their joining the 
I. M. A. is concerned. May I, in the name of justice, 
appeal to the Premier, Sir Sikandar Hyat Khan, and 
the Education Minister, Mian Abdul Haye, to look 
into this matter and remove this grave injustice. 


THe InptAN MepicaL CounciL 


An All-India Medical Council whose function is to 
regulate medical education and supervise medical 
examinations has been established for sometime and 
its work is in full swing now. - But it does not fulfil 
all the expectations. In fact, some of the flaws in it 
are so glaring that one feels that the act must be 
amended. First of all, this legislation only takes 
cognisance of the higher grade qualifications with the 
result that the licentiates have been excluded. Thus, 
the Indian Medical Council is perpetuating the ‘cast 
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system’ in the medical profession more than ever. 
Secondly, the composition of the Council is such that 
the officials preponderate and the democratic element 
is reduced to the lowest possible minimum. Not only 
that. These officials, representing the various pro- 
vinees, are picked up from the I. M. 8S. men or their 
subordinates with the result that the Council dances 
to the tune of the British Medical Council in Great 
Britain. Such a Council, naturally, cannot be 
expected to act independently in the best interests 
of India. 
‘UNTOUCHABLES’ 


. The Licentiates number about 25,000 and form 
the largest body of medical men in our country. They 
are often put in charge of the small hospitals and 
dispensaries where they do important operative work 
and conduct medico-legal examinations and on whose 
evidence probably human beings are hanged. Ladies 
and Gentlemen, these are the people who really 
administer to. the medical needs of the teeming 
millions in the rural areas, and yet such men have 
no place in the All-India Medical Council! In fact, 
the Council treats them as Harijans or untouchables. 


Mepicat Epucation 


The medical education in our country, in common 
with the prevailing educational system on the art side, 
needs a thorough overhauling and immediate reform. 
There are two standards of qualification—one, a 
university degree and the other, a license or a 
diploma. Although the degree holders can rejoice 
now because their degrees have been recognised by 
the British universities, the plight of the licentiates is 
as appalling as ever. Their qualification cannot be 
registered. At present, there is no provision for higher 
education for them in this country. Those who aspire 
for higher qualifications are compelled to proceed to 
England and take up a continuous course-for at least 
two years. In Madras, however, they have attempted 

a solution. The licentiates’ course has been extended 
to five years and the percentage of marks required 
for the final year has been raised from 33 to 50%. 
Difficulty is being experienced only with regard to 
preliminary qualification although now mostly gradu- 
ates and intermediates can get admission. But even, 
in spite of this, they still remain licentiates. They 
cannot claim equality with graduates nor can they 
come on the register of the Indian Medical Council. 


PUNJAB PROVINCIAL MEDICAL CONFERENCE 


Vou. VIL, No. 
DECEMBER, 1037 


The Madras Government has further attempted to 
help them. They allow the licentiates to sit for thie 
M. B. B. S. degree under certain conditions,—the 
main being that a licentiate must be of five years’ 
standing and he must have passed the intermediate 
examination with basic sciences as his subjects. 


Stranparp Must se Ratrsep 


But this does not solve the problem. In my 
opinion, the standard of medical schools must he 
raised without delay and they must be brought undcr 
the control of the University. The time when medic:| 
schools were required to produce mere assistants ‘> 
the military medical officers is long past. We musi 
aim at the ideal of uniform high standard of trainin 
with a single high minimum standard of qualification. 
The minimum preliminary educational qualification 
should be intermediate. This will correspond to tle 


Pre-medical Examination in England which entitl:s 
a student to get registered as a medical student. 


SELECTION oF STUDENTS 


In my opinion, attention should be given by 
parents and college authorities to proper selection of 
students for this career. One often finds that som: 
medical men prove misfits in later life. Attemp/s 
should be made to find out whether a student, enteriny 
medical college, possesses those qualities which arc 
essential to the making of a good medical practitioner 
and whether he possesses _ self-confidence, initiative, 
judgment, commonsense and a spirit of optimism. 
to meet critical situations with faith and courage. 


Medicine is not merely knowledge, capable of 
quantitative expression and utilization. It is a mix- 
ture of rationality and empiricism, a mixture of 
research and practice. It is both a science and an 
art. Therefore, we should train our boys on the one 
hand to make accurate observations and draw correct 
inferences and, on the other, get them to test tlic 
same in a scientific spirit and with scientific methods. 
check such results and deduce conclusions for future 
guidance. Unfortunately, with ever-increasing and 
perplexing methods of clinical examinations in thie 
laboratory, a tendency has grown among the studen‘s 
to neglect the use of senses. He is apt to forget that 
science resides in the intellect and not in thie 
laboratory or in the instruments. 
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Post-GRADUATE TRAINING 


Facilities should be provided for post-graduate 
training. The instruction given in schools and colleges 
forms only the foundation on which the future super- 
structure is built. There should be regular yearly or 
bi-yearly courses by specialists working in recognised 
hospitals. These should include clinical demonstra- 
tions, rounds in the wards and practical classes in 
laboratory work, etc. 


MepicaL Reskarcu 


I venture to suggest that there should be a 
Government Provincial Research Laboratory under 
the guidance of the medical profession, where men 
with aptitude could be permitted to work on suitable 
scholarships. Unfortunately, our educational system 
is such that it does not create a research instinet nor 
does our Government encourage the right type of 
people. This explains the paucity of research work 
done here. In our country medical research so far, 
leaving a few rare exceptions, has been limited to the 
drawing of fat salaries and living in palatial buildings 
but with very littie result. The best Indian medical 
talents are allowed to rot either in subordinate posi- 
tions with no stimulus or they are left to eke out a 
scanty living in private practice. 

This Provincial Research Laboratory should be 
well equipped and carry on research in pure medical 
science and in nutritional and health problems. This 
should also act as a testing house for drugs and food 
stuffs. 

We, Indians, are accused of being mere imitators 
and that we have no aptitude for original research. 
But I dispute this fact. I assert that, given proper 
opportunities, Indians can compete successfully with 
any other nation. Research is not a monopoly of the 
West. Science knows no barriers of caste, creed, 
colour or territory. 


UNEMPLOYMENT IN THE MEDICAL PROFESSION 


Unemployment in the medical profession is a dis- 
tressing feature of our times. It is really heart- 
breaking to see youngmen with intellect and a will 
to work almost starving. A medical student has to 
undergo a long and tedious course of study and his 
parents have to bear a good deal of expense lasting 
over five or six years at a medical college. When 
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after qualifying he starts practice, he is soon dis- 
illusioned and begins to get demoralized. Unprepared 
to meet the competition and unable to stand the 
increasing economic stress, he is tempted to throw 
medical ethics to the wind and resort to all sorts of 
things in order to eke out a living. It is a_ well- 
known fact as repeated once before by me that over 
50% of the doctors in the Punjab are starving. About 
10 to 15% may have practice worth the name, but 
tie rest are just existing. 

Poverty and unemployment in the medical pro- 
fession exist not only in the Punjab but are prevalent 
all over India as is illustrated in an admirable article 
in the I. M. Gazette of August last, by Lt. Col. 
Phepson, I. M. 8., the Chief Medical Officer, Aden. 
He invited application for nine posts and about 
1,500 medical men with qualifications ranging from 
F. R. C. S. and M. R. C. P. to Licentiates, applied 
from all over India. 


OVERCROWDING IN THE PROFESSION 


I am afraid this hard lot of the doctors in the 
private medical profession is bound to get harder still 
as time goes on because there is a strong tendency 
for the profession to get overcrowded. Although the 
service openings and opportunities for private practice 
have expanded to some extent on account of the 
increased medical needs of the growing population, 
yet the yearly output of qualified medical men is 
increasing so rapidly that the average income of a 
medical man will inevitably go down. In our province 
alone about 150 medical practitioners qualify every 
year. About two dozens of these are absorbed in the 
Government and other services and the remaining 
have to fall back upon private practice and thus 
flood the market. 


Factng PHENOMENAL DIFFICULTIES 


We must also realise that the cost and the 
length of the period of medical education has increased 
so much that the capital outlay for the securing of a 
medical degree is much greater than what it was a 
decade ago. Apart from the peculiar policy of the 
State about which I shail speak presently, there are 
other factors which are responsible for aggravating the 
distress of the private medical profession. The 
revival or fresh introduction of a number of competing 
systems has somewhat served to undermine the 
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economic position and prestige of our system. The 
strong resurgence of the Ayurvedic and Unani 
systems, the growing challenge of Homeopathy, the 
emergence of a number of faddist systems such as 
nature cure, water cure and mud packs, etc., and the 
insistent menace of patent medicines have worked 
havoe on the income of the allopathic practitioners. 
The profession is, thus, facing phenomenal difficulties 
and it is well to make a collective effort to tackle the 
problem of unemployment and create conditions con- 
ducive to fair play and earning of reasonable liveli- 
hood. 


Here is a word of warning to the parents intend- 
ing to send their sons to the Medical College. It is 
not much use, from the economic point of view, to 
send these youngmen for medical studies unless the 
parents are prepared to finance them to the extent 
of about Rs. 100 a month for at least a number of 
years atter qualifying, because in these hard times 
the stage of struggle lasts for at least 5 years. Of 
course if the object of medical studies is purely 
humanitarian and not financial return, then no dis- 
appointment will follow. But trouble arises when 
middle class parents, financially exhausted at the end 
of medical education of their sons, expect to be 
supported in cash. 


As you know the private medical profession in the 
Punjab has rapidly grown in numbers but, unfortu- 
nately, the same cannot be said of its influence which 
it should possess both on account of its importance 
-in eivie life and the service it renders to the com- 
munity. The reasons for this disability are many. 
Some are connected with the policy of the State 
‘and others arise out of lack of organisation amongst 
ourselves. 


Miuitary BureEAUCRATS 


The State invests its servants with a position of 
unnecessary pre-eminence and prestige. The medical 
department represents the beneficent attitude of the 
Government towards the people and yet, curiously 
enough, it considers it necessary to entrust medical 
administration to an imperial military service, namely, 
the I. M. 8S. Even the Civil Medical Department 
has become an appendage of this military machine. 
This is particularly the case in the Punjab where the 
largest number of I. M. 8. officers are employed in 
positions, insuring leadership in the profession. This 
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control of the Medical Department by the Military 
bureaucrats has stunted the growth of the private 
medical profession in the province. In England and 
other civilised countries of the world, medical men in 
State service are seldom seen in the front ranks of the 
profession nor do they fill any position of importance 
or responsibility in the teaching institutions. Contrary 
to the British tradition and modelling of our medic:! 
education, the opposite holds true here. To exalt the 
position of its officers, the Government has give 
them freedom to indulge in private practice withou: 
any conditions. They exploit the facilities and thi 
equipment of the Government institutions to aug- 
ment their personal gain. This seriously operates to 
the detriment of medical men ir private practice. 
The independent medical profession has, thus, to run 
in a handicap race against men who are heavily subsi- 
dised by Government through fat salaries. 


GOVERNMENT'S RESPONSIBILITIES 


It is time that the Government awakened to its 
responsibilities. I feel confident that our wide- 
awake Premier would rise to the occasion if his 
attention were drawn to some of these inequitics 
existing in the medical department of the Province. 
The Government must give serious thought to relieve 
unemployment in the medical profession. 


In the interest of healthy growth of the medic: | 
profession and economical running of the hospitals, 
it is desirable that outstanding men from the inde- 
pendent medical profession should be recruited to 
work as honorary physicians and surgeons in Govern- 
ment hospitals. Even in the mofussil hospitals and 
district board dispensaries this system of honorary 
service by physicians and surgeons could be institute | 
with great saving to the Finance Department. Some 
of these hospitals require immediate reforms in many 
things. 

Imagine the out-patient department of a districi 
hospital where 150 to 200 patients consisting of 
cataracts, polypi in the nose, malaria, tuberculovs 


‘glands, discharging ears, lung troubles, abscesses, 


joint troubles, piles, stones in bladder, etce., etc., 
have to be seen during the course of two to three 
hours by the doctor-in-charge. How on earth ca. 
you expect him to give individual attention? He 
just feels the pulse and hurriedly looks at the case 
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and then disposes him off by prescribing No. 1, 2, 3, 
or 4, as the case may be. It is no sutprise that 
serious cases are often missed and leit to the mercy 
of nature. I am not blaming the doctor-in-charge. 
He cannot help it. ‘he work is too much for him. 
it will be a kindness to the poor patients and also a 
saving in the budget if some of the doctors or 
specialists, if available, were put in charge, of these 
hospitals and help to ameliorate human suffering. 


I further suggest that newly qualified medical 
graduates should be placed under the civil surgeons 
or the doctors-in-charge of the mofussil dispensaries 
to act as house surgeons on a suitable honorarium 
for a period of two years or so. This will relieve 
unemployment and also give these fresh doctors good 
training in clinical work. 


MepicaL Arp In RuraAL AREAS 


Although there is congestion of doctors in big 
cities and towns, the rural areas still badly remain 
in need of medical aid. The Government have, it is 
true, instituted a scheme to subsidise medical men 
settling down in rural areas, but the scheme has 
been handled in such a lukewarm manner that the 
results have been disappointing. In my opinion, a 
better remuneration is needed to induce our young 
graduates to establish themselves in the rural areas. 
The rural doctors could also take up the rural uplift 
work and act as local medical officers of health. 
They could give lectures on hygiene, sanitation and 
preventive medicine. Thus, they could really do 
useful service to our teeming millions in the villages. 


A rural doctor should also be provided with a 
midwife and a vaccinator. This will reduce the infant 
mortality and lessen the incidence of puerperal fever 
which takes a heavy toll of death amongst the 
maternity cases, 


Mepicat EXAMINATION OF ScHOoL CHILDREN 


Examinations of young school children is a 
necessity which cannot be over-emphasised. If a 
periodical examination were carried out, serious dis- 
eases like tuberculosis and eye defects would be 
detected in time and subsequently treated. This 
would also help to employ some medical men and 
relieve unemployment. 
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The unemployment question will not be solved 
unless the Government medical servants are debarred 
from doing private practice and specially where the 
use of hospital material for private cases is concerned. 
The Government medical servants have a good sense 
of security in the form of regular pay. They have 
not got to fight for bread and butter like those in 
private practice. They should utilize their spare 
time in research. Any money earned through private 
practice—or at least 60% of it, should be debited to 
the exchequer or preferably utilized on the rural 
medical aid. 


I would also like to mention for the benefit of 
the Government that many of the existing hospitals 
are badly in need of reform. 


PREVENTIVE MEDICINE 


The medical profession will be failing in its duty 
if it did not give attention to the preventive side 
of medicine. Unfortunately, tuberculosis,—to men- 
tion only one—is spreading sc rapidly that unless 
something is actively and energetically done to 
check its spread, the nation will be faced with a most 
serious situation. Venereal diseases are also pre- 
valent to a more appalling degree than is realized by 
the public or by the Government. To my mind, the 
Public Health Department of the Province seems to 
be more concerned with official routine and work on 
paper than actually doing the job that it is meant 
for. The Pure Food Act is a dead letter. Pure food 
and water which are the fundamental necessities of 
life are not available. Contaminated milk which is 
mainly responsible for the spread of tuberculosis and 
other diseases has seldom received adequate attention 
of the Public Health Department. The public are 
served with adulterated ghee and flour, rotten 
vegetables and infected sweets by the profiteering 
shop-keepers but the Health Department takes no 
serious notice worth the name. If the Government 
is really interested in the welfare of the nation, it is 
of paramount importance that pure milk supply 
should be available for all. 


VENEREAL CLINICS 


Venereal clinics should be established in cities and 
big towns. They should be placed under the charge 
of suitable doctors and could be financed by munici- 
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palities as is the case in Sialkot where good work is 
being done in this direction. 


MIGRATION OF GERMAN JEW Doctors 


1 want to draw your attention to another serious 
matter which is gravely affecting the Independent 
medical profession. I refer to the migration of 
German Jew doctors to our country. Since Hitler 
excommunicated the Jews from Germany, the Jew 
doctors have started flooding the towns of India. 
As you are well aware, the German Government does 
not allow our medical men to practise there, i.¢., there 
is no reciprocity between the Indian and the German 
degrees. Then why should we allow the German 
doctors to practise here and take the bread out of our 
mouth? Our own economic trouble is bad enough. 
So far this menace had been confined to the wort- 
towns like Bombay, Calcutta and Karachi but lately 
this influx has been invading the Punjab towns too. 
These German Jew doctors have no medical ethics 
to bind them. They advertise freely and take full 
advantage of the generous hospitality typical of us 
Indians. I hope, ours will not be a ery in the 
wilderness. Will the Government do something to 
‘check this migration which so seriously threatens to 
add to the economic distress of the medical sons of 
the soil? 


Punsap Mepicat Reaistration Act or 1916 


This Act is thoroughly out of date and needs 
immediate amendment. It places many disabilities 
on the medical graduates without giving any protec- 
tion. Its recommendations are seldom accepted by 
the Government. A recent example of this is 
illustrated by the fact that sometime ago a resolution 
was passed in the Punjab Medical Council to the effect 
that an unqualified person should not be allowed to 
use the word ‘‘doctor’’ before his name. The 
Council recommended to the Government to bring 
about a legislation to this effect but the Government 
turned it down. The Act does not protect the 
qualified medical men against the quacks either. 


Insurance ScHEME 


For the last several years, medical men have 
been agitating for the institution of a national health 
insurance scheme. This really means a co-operative 
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insured persons, tlie 


But to no purpose. 


organisation between the 
Government and the doctors. 


The insured person pays a certain amount per 
year and an equal amount is contributed by thie 
Government. The patient has the option to choose 
his doetor and the doctor undertakes to attend thie 
insured person during his iliness throughout the year. 
The doctor gets the money whether the insured person 
comes up for treatment or not. In England and 
Wales about 16,000 medical men are engaged in this 
type of practice (called panel practice) and about 16 
million of people are insured by this scheme. In a 
country like ours, this scheme would be admirabiy 
suited. The advantages are obvious. It will be 
obligatory on the docior to keep his patients in good 
health otherwise he will be the loser. The patient 
would also be saved of the heavy expense in case of 
an unforeseen illness. 

The scheme would materially help to relieve 
unemployment and, above all, the health of the 
nation will be safeguarded by the timely medical aid. 


Patent Proprimtrary MEDICINES 


Our country seems to be the dumping ground for 
the foreign pharmaceutical firms. We, Indians, seein 
to be highly susceptible to this type of auto-suggestion 
from the agents of these firms. There is an unwhole- 
some tendency among the doctors to prescribe tlie 
latest type of priprietary medicine even though thie 
prescriber may not have the least idea of its composi- 
tion. All he does is to look up the indications describ- 
ed on the pamphlet with which the medical profession 
is inundated. I think, the use of patent medicines 
by a qualified medical man should be discouraged. 

It is desirable that the efficacy of each patent 
medicine should be tested before placing it on the 
market. Not only that but each consignment should 
be tested periodically, because many medicines 
deteriorate under the influence of heat and strong 
tropical sun. It will interest you to know that besides 
alcohol and narcotics, India imports patent medicines 
to the extent of over two crores of rupees per yee’. 
Do we get the value for our money? I don’t think 
so. The Government should bring about a legislation 
whereby the inrush of patent medicines in our 
country should be checked. Moreover, the secret 
medicines whose formule are not disclosed on the 
label should not be allowed to come into the country. 
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Many healthy and innocent people have been victims 
of these secret medicines. 


InDIGENous SysTEM 


To be honest I am not qualified to speak on the 
merits and demerits of the Ayurvedic and the Unani 
systems. There is no doubt that they have a great 
tradition behind them. But it is difficult to see how 
their votaries without the knowledge of basic sciences 
(Chemistry, Physics and Zoology, Botany, Anatomy 
and Physiology) could properly co-relate the complex 
manifestation of disease with actual pathological 
processes—let alone the latest advancement in the 
form of X-ray, radium short-wave therapy, etc., etc. 
But since we don’t understand their system we should 
not criticise them. It will be a good thing for them 
to have colleges where the basie sciences should be 
taught after a minimum preliminary qualification, 
(like pre-medical) where the students could get 
elaborate training in these systems. They should also 
be brought on a register. 


The indigenous system has certainly a_ rich 
pharmacopeia. In the interest of our  poverty- 
stricken masses, if for nothing else, we should include 
some of these useful drugs in our Allopathic pharma- 
copeeia because the cost of Allopathic medicines often 
proves too expensive for the poor. It is, however, 
gratifying to note that some Indian firms lave 
already taken a step in this direction. 


REORGANISATION OF THE I. M. §. 


The so-called re-organisation of the Indian Medical 
Service 1s yet another injustice done to the Indian 
medical profession as a whole and the Indian members 
of the I.M.S. in particular. This re-organisation 
literally means nothing but a racial discrimination. 
Tt is a clever scheme and discloses the typical 
mentality of Imperial bureaucrats sitting in the White 
Hall. To put it bluntly, the cream has been taken 
away by the British section of the I.M.S. and the 
skimmed milk has been given to the Indian members 
of the service whereas the private medical profession 
only gets fresh air. All the prize posts of professor- 
ships, senior physicians, surgeons, specialists, and 
important civil surgeoncies go to the British members 
of the I.M.S., while the comparatively less important 
posts fall to the lot of the Indian members of the 
I.M.S. Care has been taken that most of the Indian 
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members have been put on the War reserve side so 
that they could be ‘mobilised in times of war. 

To state briefly, the total strength of the I.M.S. 
is 584, out of which the Europeans number 888 and 
the Indians including 8 I.M.D. doctors are only 196. 
This gives a proportion of 2 Europeans to 1 Indian. 

Again, out of 584 there are 364 in the Army and 
220 on the Civil side. Out of 364 in the Army 220 are 
Europeans and 144 Indians—a proportion of 1 to 1}. 
Mark another difference. Out of 220 people on the 
civil side there are 166 Europeans and 54 Indians—a 
proportion of three Europeans to one Indian. That 
means that where it is a question of benefit the propor- 
tion of Indians goes down. Just consider another side 
of the question. Out of the 54 Indians on the civil 
side 50 form the ‘war reserve’ and only four are in the 
residuary group (meaning that they cannot be mobilis- 
ed in time of war). While of 166 Europeans on the 
civil side there are 97 as ‘war reserved’ (meaning that 
they can be mobilised in time of war) and 69 as 
residuary. This gives us the proportion of one 
Indian as against 17 Europeans in time of war in the 
residuary group. Racial discrimination is further 
intensified in the form of over-sea allowances and 
terms of recruitment. The Indians are recruited on 
short term commission for five years. Out of these 
it is said that 70% will be made permanent; whereas 
all Europeans are recruited on a permanent basis. 
Further, if a European retires after six years he gets 
a gratuity of 13,000 rupees and if an Indian retires 
after a short time commission he gets only 4,500. 
Again, if a European retires after 12 years’ service, he 
gets a gratuity of 32,000 rupees (£2,400). Although 
the basic pay of ail the I.M.S. officers has been 
reduced by 50 rupees yet in the case of Europeans 
their pockets have been enriched indirectly by over- 
sea allowances ranging from £15 to £25. - 


Inpran Meprcar Assocration 

Ladies and gentlemen, I have taken a lot of your 
time and have well nigh exhausted your patience 
Just a few words more and T finish. The Indian 
Medical Association although only an infant body has 
an excellent record to its credit. Its prestige at home 
and abroad stands very high. Its future is great. 
But there is yet a lot to be done. Our membership 
must increase. New branches must be established in 
every district and town, and the banner of the Indian 
Medical Association must ve kept flying. 
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BENGAL PROVINCIAL MEDICAL CONFERENCE 


The First Bengal Provincial Medical Conference 
was held at the Town Hall, Calcutta on the 12th, 
13th and 14th November last with Dr. Sundari 
Mohan Das, m.B. as President. 


The Conference attracted a large number of 
medical men of the city and its suburbs. It was 
attended also by nearly a hundred practitioners from 
the outlying districts of the province. 


An interesting feature of the Conference, one 
which considerably enhanced its value was an 


Exhibition of medical products organised in connec- 
tion therewith. 

The Conference devoted, and rightly too, a con- 
siderable portion of its time and attention to its 
Scientific Section. The number of papers read was 
very large and many of them were considered to be 
of high quality. 

Numerous as were the resolutions passed at the 
Conference, a great majority of them, by their very 
nature, evoked an animated discussion. 


ADDRESS OF DR. NALINI RANJAN SENGUPTA, m.p. 
CHAIRMAN OF THE RECEPTION COMMITTEE 


FRIENDS AND COLLEAGUES, 


In welcoming you to the Conference and to this 
City I know I am welcoming many to a place where 
they have spent 4 or 5 or 6 of the best years of their 
life. For this and for other obvious reasons, to most 
of you, Calcutta is as well known as it is to me and I 
can safely dispense with the formality which makes 
it my duty as Chairman of the Reception Com- 
mittee, to tell you of the achievements of the City 
where we meet to-day. 


Nor need I detain you with a history of the first 
introduction of Medical Education on Western lines 
in India, of the first dissection of a human body in 
India, which, it is said, was punctuated by gunfire 
from Fort William, or of the progressive growth of 
Medical Education, till it has reached a stage where 
every year, instead of an annual output of a few 
dozen qualified physicians from two Medical Schools 
in Calcutta and Dacca and one Medical College in 
Calcutta, the number has reached nearly 600 this year, 
qualifying from 9 Medical Schools and 2 Medical 
Colleges. This has raised, for the junior physicians, 
acutely the problem of how to make two ends 
meet. The influx into an already over-crowded pro- 
fession of a large number of newcomers every year fills 
their hearts with dismay. It is for you, gentlemen, 
in meeting assembled and your worthy President, to 
determine what steps we can take, in this emergency, 


to restrict the number of new entrants or to enlarge 
the field of our professional activities. While the 
supply of doctors is rapidly increasing, our field o/ 
operations is gradually contracting. Thus twenty-five 
years ago, when I passed out, there were no Medica! 
Colleges in Burma, Patna, Lucknow and _ the 
graduates of the Calcutta Medical College supplied 
the entire provinces of Burma, Bihar and Orissa with 
Assistant Surgeons and, to some extent, Sub- 
Assistant Surgeons as well. The U. P. usually 
recruited its Government Medical Staff from Lahore 
as well as from Calcutta; and in private practice 
names like Rama Prosad Bagchi at Agra, Hem 
Chandra Sen at Delhi, Mahendra Narayan Banerjee 
at Cawnpore, M. N. Ohdedar at Lucknow, Abinash 
Chandra Banerjee at Allahabad, to name only a few 
of the giants who, trained at Calcutta, dominated 
the profession and public life of the city they prac- 
tised in. It shows how far afield we used to go and 
how restricted the opportunity of service and emolu- 
ments have become to-day. The notice board of the 
Caleutta Medical College would display in one and 
the same morning advertisements from Malaya, 
Burma, Uganda and British East- Africa, Kashmir 
and Kotah. All these places and even Bihar, arc 
closed to us to-day and we have now been compelled 
to fend for ourselves in our own province alone. On 
the top of all these recent restrictions on our growth 
imposed from outside we have had further shackles 
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imposed on us. It has been decided, that whatever 
our qualifications we are unfit to treat the white 
races, a suggestion palpably and demonstrably false. 


In these days when authority can by order declare 
us unequal to the task of treating certain races it is 
imperative for us to remember that from time 
immemorial we have been second to none in our 
genius for the application of philosophy to practical 
life. 

Recent criticisms of the Secretary of the B. M. A., 
Dr. Anderson have furnished us with certain important 
points for consideration. Dr. Anderson has suggested 
that this country is a favourite dumping ground of 
worthless patent medicines. In the B. M. J. of 
11-9-37, in reviewing Dr. Poulton’s book, you will 
find the reviewer endorsing Dr. Poulton’s statement 
that, Bovril and Oxo are altogether useless as food 
stuffs and yet they sell by the million in England. 
It is evident that we alone are not sinners in this 
respect. On our side we can only advise Government 
to act up to the recommendations of the Drug 
Enquiry Committee in toto. Piecemeal legislation 
will be worse than useless. You will also have to 
decide whether an Indian Pharmacopeia is an urgent 
necessity or not and how far indigenous concerns 
require encouragement. Dr. Anderson has also con- 
demned the S. A. 8. as unfit to practise independently 
even in the villages. Those of us who have to deal 
with them intimately know how utterly untrue is this 
accusation against persons who, in the same breath, 
are also accused of taking away practice from their 
more qualified brethren. As a matter of fact, I have 
known many a Sub-Assistant Surgeon to whom we 
would turn to, if we were ill, sooner than to the 
nearest foreign recruit to the superior service. This 
fact is well known and it is for you to determine in 
what ways these charges should be met. 


We, as a nation, have been charged by other 
critics with a lack of proper sanitary training and 
absence of proper sanitary temperament. There 
again, I think, the charge is indefensible on the face 
of it. Cleanliness with us is not a thin veneer which 
we put on at school. It is an inherited trait of ages 
of wisdom which has become part of our lives and 
a religious duty. The boot is indeed on the other leg. 
It is we who are losing many of our unique sanitary 
instincts by contact with the West. You may have 
lieard about the high encomiums bestowed on the 
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peasantry of India by eminent visitors of the League 
of Nations who happened to come from Denmark. 
They remarked to one of our students, ‘‘We had no 
idea that Indian peasants can keep the inside of their 
houses so spotlessly clean, their brassware showed 
like burnished gold and all this on a pitiful income 
of Rs. 20/- or Rs. 30/- for a family of 5 or 6!’’ But this 
trait is fast disappearing and in the mill areas you 
will find an altogether different state of affairs to-day. 
Similarly, we are losing our insistence on the #feq 
( Dantan=twig for cleaning teeth ) and a generation 
has grown up which has to be re-educated on the 
value of daily attention to teeth. Many of us 
have fallen a victim to the habit of gumming our 
envelopes with our lips, and licking our fingers in 
turning over the pages of a book. You will be 
interested to learn that only lately in the B. M. J. 
of 18-9-37, Dr. Bristowe has called attention to the 
common and dangerous practice of London shop- 
keepers of licking their fingers before taking paper 
bags for wrapping food. This unhealthy practice was 
unthinkable to Indians in Indian surroundings. Our 
habit of washing our hands before sitting down to a 
meal, known to the meanest clout in India, has to be 
taught to civilised Europe, and I have seen series of 
French films depicting the dangers of having your 
bite at an apple without first washing your hands. 
The Mussalman’s Oju or ceremonial cleaning up 
before prayers and the Hindu’s daily bath as a part 
of his religion are well known. 


These and other data are enough to show that 
we have a great fund of innate sanitary wisdom to 
draw upon in our campaign against disease. 


Some of our administrators have got into the 
habit of attributing every evil under the sun to our 
social habits and customs. If it is a high infant 
mortality rate or an increasing tuberculosis rate it is 
always due to certain social practices common to 
Hindus and Moslems. A little unbiased considera- 
tion would show that all this is altogether un- 
warranted and savours of disingenuousness. For 
example in villages in the U. P. with strongly 
entrenched social customs and with no provision of 
Medical services the infant mortality rate is 147 per 
1000, while in the cities of U. P. like Lucknow and 
Cawnpore with far greater provision of Medical aid 
the death rate is 300, 350 & over. Again the 
Registrar General’s figures for Great Britain show 
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that in towns with higher slum population or a 
greater number of unemployed the infant mortality 
rate and tuberculosis rate are invariably doubled. If 
that is so, what should it be in India with wretched 
housing, little public sanitation and ew poor 
nourishment ? 


We must not therefore allow our attention to be 
diverted from these pressing problems of over- 
whelming importance and must not allow’ our 
inherited practices of sanitary wisdom to disappear 
in a maelstrom of imported conventions. 


At the same time we must realise that however 
high our personal sanitation may be, State organised 
sanitation is woefully deficient. No matter how high 
your standard of personal cleanliness may be, unless 
the State and the public bodies act up to a high 
standard, it is impossible to keep off typhoid, malaria, 
tuberculosis, ete. Mussolini has succeeded in re- 
moving malaria from a large part of Italy. The case 
of Panama is well known and it is up to the State and 
State alone to remove the scourge of malaria which 
no. amount of private effort can eradicate. Instead, 
the history of the last 100 years has been one long 
story of continued neglect of the elements of Public 
Sanitation except in a few cities and it is no wonder 
with such deficiency of public sanitation and _pro- 
gressive diminution of proper nutrition our death 
rate and our infant mortality rate should rank 
amongst the highest in the world. 


A comprehensive scheme of State Medical Insur- 
ance is becoming an urgent necessity, to provide 
cheap medical aid to large numbers and utilise the 
services of the medical unemployed—that is also a 
most important point for consideration. 


PRESIDENTIAL ADDRESS BY 


LapIES AND GENTLEMEN, 


I have to thank you for the honour you have done 
me by electing me your President to-day. The honour 
is specially significant in view of the fact that this 
is the first session of a Provincial Conference of 
Medical Practitioners in Bengal. I take it as a tribute 
to my grey hairs and not to any status, I being a poor 
member of the medical profession. But according to 
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I may add that the presence of distinguished 
representatives of District Boards, of Municipalities, 
of the Assembly and the Council and of the Honourable 
Minister-in-charge of Public Health lends added weigh 
and interest to our deliberations. Our campaign for 
improved organisation of Sanitation can only succeed 
if we can secure the interest of our distinguished 
guests in enlarging and revitalising our sanitary 
services in active anti-malarial activities (preventiv: 
and therapeutic), in the provision of a very muc): 
large number of beds for the accommodation o: 
tubercular patients, a dire necessity in the contro 
of tuberculosis. Anti-cholerie inoculation is good, 
but a pure water supply is better. Typhoid mortality 
ean be reduced by provision of better doctors, but i: 
is the State and Public Sanitation which can reduc: 
the necessity of special provision against typhoid. 
After all, prevention is always better than cure. 


Let us hope that with so many of us assembled 
here, many from !ong distances at considerable 
personal sacrifice, this meeting may be helpful in 
solving the problem of ill-health and misery, whic: 
hangs like a pall over this fair land. How fair this 
land was will be evident from the remarks of 4 
Governor-General of India, who, in passing throug) 
Lower Bengal (1827) on foot and in palki and there- 
fore with unique facilities of observation, declare: 
that the inhabitants of Lower Bengal were some o! 
the handsomest and healthiest people he had ever 
seen. We can use only the hackneyed phrase—Loo‘ 
at that picture and this and it is the duty of this 
meeting guided by its worthy President to decid: 
what steps vou will take to maintain that reputation 
for health -and sanitary wisdom to which suc/: 
spontaneous tribute had been paid by none too partis! 
observers. 


DR. SUNDARI MOHAN DAS, m.s. 


a well-known maxim: Bridhasya bachanam grajhyam 
apatkale upasthite: the mature deliberation of an ol! 
man is required only at times of crisis. Has such a 
crisis appeared? Some of my friends say, such 4 
crisis has appeared with regard to the medical pro- 
fession. There was a time when hundreds and thou- 
sands had to be turned away from the gate of 
admission to the temples of Aesculapius and Hygiea; 
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such was the glamour of the profession called noble. 
But of late we have been noticing an ebb tide in the 
rush to admission in the medical schools and colleges. 
{n the dream-land the guardians in good old days saw 
vision of their sons and wards lying on heaps of gold; 
vision of a Jagabandhu or a Mahendra Sarkar, a 
Kailash Bose—the friend, philosopher and guide of 
Burrabazar, or a Hem Sen making his piles at Delhi. 
At a farewell lecture my guru, Dr. Edmonston 
Charles, said ‘‘ When I came to India, I was poorer 
than the poor, had income just enough to provide for 
a palanquin. Now I am master of 20 lacs, and there 
is not a bank in India or England where Dr. Charles’ 
cheque will be dishonoured.’’ These words ringing 
in the ears of the medical students spread fast in the 
jand and the demand for admission to the medical 
institutions was too large to be coped with by the 
authorities concerned. The authorities of the 
majority of institutions now find very little option to 
choose from amongst the applicants, students of the 
desirable type. The pathetic picture of the Indian 
medical profession drawn by Dr. Anderson of the 
British Medical Council will further help to minimise 
the number of candidates for admission. I will deal 
with the cause of this fall in the demand for 
admission later on. I shall have to find out whether 
the system is or the administrators of that system are 
at fault. 


THE SYSTEM 


The final test of efficiency of a medical system 
is said to lie in its ability to turn out general practi- 
tioners of high scientific qualificatons. To high 
scientific qualifications I would add ‘‘ a high sense of 
responsibility.’’ I will try to illustrate the utility 
of this additional qualification of a doctor by an 
example. In a sub-divisional town of Bhagalpore 
there live two private medical practitioners; one an 
M. B. of the Calcutta University and the other a 
compounder. The M. B. is a very able and intelligent 
practitioner. Filling up his purse in the morning, 
after five hours’ practice, he returns home and takes 
his meal and enjoys his mid-day siesta. In the 
afternoon he runs with his fishing tackle to a pond at 
a considerable distance from his house and with the 
perseverance and devotion worthy of a research 
scholar finds out the best spot where a certain species 
of fish shall certainly be attracted by the bait. By 
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certain. movements under water of a certain fish he 
can, without mistake, name that particular fish. 
People came to call him for a certain patient, ‘* What 
fish is that, can you say?’’ he asks without removing 
his eyes from the spot where a fish makes an under- 
water movement. ‘‘ Do come without delay, doctor; 
the case is bad.’’ ‘‘Wait, wait, do not disturb the 
fish,’’ cries the doctor. Waiting for an hour the 
patient’s friend runs to the next practitioner not a 
doctor, but a compounder. The compounder without 
delay hastens to the bed-side of the patient, pres- 
eribes something which luckily cures the patient. As 
years roll on, the practice of the compounder increases 


_to such an extent that four compounders cannot 


manage to dispense prescriptions; and sometimes the 
crowd is so great, that some have to be turned away 
by force with a stick. So a sense of responsibility is 
as important as high scientific qualifications. 


But the responsibility does not lie with our atti- 
tude towards patients only. We have a heavy respon- 
sibility towards ourselves, our science and our country. 
What steps does an average practitioner take towards 
self improvement, towards the enrichment of the 
science and towards the amelioration of the suffering 
millions of the country? It is an axiomatic truth that 
in proportion we add to the stores of our knowledge 
and contribute to the advancement of our science, we 
increase the chance of our success in the long run. 
But have the majority of us the patience to wait that 
long run? Thus far as regards the followers of the 
system. What are the pillars on which the super- 
structure of the system stands? 


THE FOUR PILLARS 


The pillars are I. The Teachers and the taught; 
II. The Institutions; III. The Medicines; IV. The 
Patients. The Ayurvedic sages included among the 
students, the nurse or Upasthata, 


I. Tracuers 


In Bengal every physician was a teacher. The 
Kaviraj had not only to teach his pupil but also to 
give him free board and lodging. With the progress 
of so-called civilization, this affectionate system of 
education has disappeared and has been substituted 
by a mechanical one. 
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“No. 1” “Present Sir,’’ (in a mild whisper, in 
A Sharp); “‘No. 2” ‘‘Present Sir,’’ (by the same 
student, in B Sharp); ‘‘No. 8’ ‘‘Present Sir,’’ ( by 
the same student, in C Sharp ) and so on. Bluff, all 
along bluff, and the training is all along bluff. But 
this is not all. In their enthusiasm to accede to the 
demands of the public and to provide the I. M. S. 
with employment as heads of institutions, the 
Government multiply medical institutions and 
appoint teachers who are Jacks of all trades but 
masters of none—one teacher teaching a variety of 
subjects, as expert teachers are not always available 
in the mofussil. Add to this the anomaly, poor 
mental capacity of the average student and the short 
period in which he is expected to master six difficult 
senior subjects and five junior subjects and grasp the 
lectures, uttered in a hurry, in order to finish his 
business within a prescribed period, and you need 
not wonder that the student generally drags his 
scholastic career for 5 or 6 years, till he attains a 
fair grasp of his ‘‘chance’’ subjects. 


I am glad to say that our Bengal Council of 
Medical Registration and the State Faculty have taken 
a wise step to prevent these anomalies and have 
jointly recommended to the Government the adoption 
of a five years’ course for the Licentiates. As regards 
the preliminary science subjects, viz., Physics, 
Chemistry, etc., they have suggested that training in 
those subjects in the school will not be required as 
in the Joint Committee’s opinion these should be 
included in the Matriculation Course, or that I. Se. 
should be the minimum entrance qualification. The 
Faculty considered that the 5 years’ course was 
recommended in the interest of the Licentiates who 
in a body demanded that extension of course for the 
purpose of having themselves registered by the 
Indian Medical Council. 


Bengal must go ahead. She was the pioneer of 
Medical Education in India as regards establishment 
of schools and colleges, whether Government or 
private. 

A brief history of the evolution of medical educa- 
tion in Bengal may interest you who have gathered 
here at the First Bengal Provincial Medical Confer- 
ence. 
I need not dwell on the impetus given to medical 
progress by the social sacrifice of that martyr the 
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late Madhusudan Gupta, whose portrait I place 
before you with a photo of his Baidyabati residence. 
Any one interested in the progress of medical educ:- 
tion in the Government institutions may have an 
idea from Government records. 


But some one should write a history of non- 
official medical education which is a history of con.- 
mendable self-sacrifice, persevering devotion, wonde:- 
ful power of organisation and a profound faith in 
Providence. Of those pioneers who worked amidst 
tremendous opposition, that selfless man, the laic 
R. G. Kar deserves particular mention. He deserved 
something more than association with a small ui- 
important road near the dirty sluggish curreat called 
the Tolly’s Nulla. He was told by Sir Kennei): 
McLeod that his Calcutta Medical School was in 
impossibility and a chimera. You need not be told 
how that dingy small room rented at Bowbazar move 
than fifty-one years ago (1886), with one bench an 
two students, have been metamorphosed, as if by tlic 
touch of a magic wand, into a first class colleve 
training 755 students getting clinics at the side of 
448 beds. Dr. Kar’s early colleague, the late Dr. 
Kumudbandhu, if he rises from his ashes and visi‘s 
the present Carmichael College (a name adopted 
amidst opposition in preference to R. G. Kar College), 
will rub his eyes and wonder if this is the same 
Bowbazar School started more than half a century 
ago. Many distinguished medicoes joined the sta'f 
since then; but the credit of the success belongs ‘0 
the spade-workers, specially to that man who always 
pushed others forward, himself remaining behind, 
Jooking after the welfare of the institution wit!) 
searching eyes. Once when there was an accumul:- 
tion of Rs. 30,000 in this school fund, the then com:- 
mittee were about to divide the spoil among them- 
selves. Dr. Kar at once took legal advice, had tlic 
institution registered under Act XXI of 1860 and 
prevented waste of fund. Such a man was Dr. Kir 
to whose sacred memory I bow down with love an 
reverence. 


II. Tue Institutions 


The history of the transformation of the Calcuti. 
Medical School into the Carmichael Medical Colle: 
is short. Drs. Amulya Chandra Bose, Nilratan 
Sircar, Sures Chandra Sarbadhikari with Dr. 
Jagabandhu Bose as President started a College oi 
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Physicians and Surgeons in a rented house on the 


Upper Circular Road, in 1895. 1 was a teacher in. 


both the Institutions. Confident of better success if 
both the Institutions combined their energy and 
efficiency, I negotiated with the authorities of the 
College of Physicians in 1903 for the purpose of 
amalgamation and was able to achieve success. 
Lectures were being delivered in Bengali in the school 
and in English in the college. Then came a_sug- 
gestion to raise the school to a college status affiliated 
to the University, and to rename the combined 
institution. Although Dr. R. G, Kar was not willing 
to abolish vernacular medical education, he was 
coaxed by Dr. Surbadhikari and Dr. Sircar into 
acceptance of the idea of raising the standard of 
education. We all voted for the college. Constant 
negotiations between Belgachia, Darjeeling and Simla 
and personal interviews with the men-in-power went 
on for sometime. Fortunately the then Director of 
Indian Medical Service, Sir Pardey Lukis was a man 
of wide vision and imagination and came to our 
rescue. As far as I remember, the Government 
wanted us to deposit a lakh of rupees as a_ reserve 
fund as a condition for their help to the extent of 
double that sum. Dr. Sarbadhikari, Dr. Sircar and 
others raised a loan and deposited a lakh. The 
Government kept their promise and the evolution of 
a college was a fiat accompli, in spite of a large 
I. M. 8S. opposition. 

Confident of similar success, several ill-equipped 
bogus institutions, like mushrooms cropped up _ here 
and there. Some of them, in imitation of some 
American institutions, advertised ‘‘ Diploma on Sale.’’ 
These mercenary institutions attracted the notice of 
responsible authorities and the result was the enact- 
ment of the Medical Act of 1914 popularly called the 
‘““ Bogus Degrees Act.’’ The notices for *‘ Diploma 
on Sale ’’ were replaced by those for ‘‘ Second hand 
outfits and furniture on sale.”’ 


The next important non-official institution in 
order of chronology is the National Medical College, 
started by the late Dr. 8. K. Mullick in 1908, in the 
heyday of the Swadeshi movement in Bowbazar 
Street, with a few students. As a good organiser he 
was able to secure the patronage of some patriotic 
Zemindars. It was then shifted to an old building 
in the Upper Cireular Road (where the University 
Science College now stands) and after a year and 
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a half was removed to the 301/3, Upper Circular 
Road, where the Institution with the changed desig- 
nation of Calcutta Medical Institution now stands. 
Dr. Mullick as an infiuential Corporation Councillor 
managed to get a lease of that plot of land from the 
Corporation for 99 years. In one year the number of 
students rose to 200, hailing from different provinces. 
of India. The Institution being the product of 
a Swedeshi movement, the teachers were under 
police surveilance. Dr. Amulya Chandra Neogi, a 
colleague of Dr. Mullick, from whom I gathered some 
early information, told me that he was always 
shadowed by the C. I. D. 


When that Great War broke out financial help 
from outside fell short and patients had to depend 
on decoction of Gulancha and the like. Dr. Mullick 
fought against odds till 1921 when a new Executive 
Committee was formed and the nomenclature of the 
institution was changed to Calcutta Medical Institute. 
Since then the institution flourished under the 
patronage of the Government and the Calcutta 
Corporation. Well-equipped and manned by non- 
official medical men of high qualifications with Dr. 
J. C. Chatterjee as the Superintendent, it has been 
affiliated to the State Medical Faculty of Bengal. 


The third non-official affiliated institution is 
the National Medical Institute started in the Forbes 
Mansion, 11, Wellington Square under the designation 
of Baidya Sastra Pith in 1921 on Ist Baishakh. The 
first Bulletin says :— 


‘“* At a time when a large number of students 
left Government-controlled schools and colleges on 
account of the non-co-operation movement, some 
medical practitioners of Calcutta considered the 
necessity of founding a high class medical college con- 
ducted on national lines under national control with 
a view (1) to give them useful occupation for the 
present and an independent living in future; (2) to 
meet the demands of the country for medical aid, 
chiefly in rural areas with which the existing institu- 
tions are unable to cope, and (3) to prepare the 
students for simple village life. A medical faculty 
under the Gauriya Sarbavidyayatan was formed in 
February 1921 with Dr. Sundari Mohan Das as 
President, Dr. 8. C. Sen Gupta, M.p., F.R.c.s. (Edin.), 
and Dr. K. 8. Ray, M.a., B.se., M.B., ch.B. (Kdin.), 
as Secretaries. 
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“Owing to insufficient accommodation 500 only 
out of 2500 candidates could be admitted. In 1922 
the institution was removed to Sir Maharaja Manindra 
Chandra Nandy’s garden house at 110, Manicktalla 
Main Road. The Faculty under the designation of 
Jatiya Ayurbijnan Parishad (Council of National 
Medical Education, Bengal) and the College under the 
designation of Jatiya Ayurbijnan Vidyalay (National 
Medical Institute) was registered under Act XXI of 
1860,’’ with Sir P. C. Roy as President. 


Students seated on mats took their lessons from 
highly qualified professors and after passing their 
examination set up fairly lucrative practice in villages. 
Their professional and social work in various pilgrim 
gatherings and relief centres was highly appreciated 
in official quarters. In 1922 Surgeon-General Deare 
visited the institution to consider the question of 
sanctioning Dissection. His talk with the Principal 
was very interesting. He with some degree of temper 
asked Dr. Das why had he not consulted him 
before starting this institution which had no utility 
in view of the fact that already there was a plethora 
of graduates who had been making his life miserable 
by their constant demand for employment. Being 
satisfied, however, with the arrangements, he granted 
the required sanction. 


Then came the question of affiliation most eagerly 
solicited by the students. In 1926 it was affiliated 
to State Medical Faculty and the standard was lowered 
to that of the Licentiates. In 1925 the Calcutta 
Corporation was kind enough to grant a lease of the 
land where at present the institution stands. The 
students were no longer satisfied with mat seats and 
tin sheds and at a cost of more than six lakhs, the 
existing buildings with up-to-date fittings were erected. 
The University has recommended the institution for 
affiliation to the Government. 


There are two non-affiliated institutions in 
Calcutta which train students every year, viz., the 
Bengal Medical Institution and the Presidency Medical 
School. 


There is a non-affiliated non-official institution in 
Dacca called the National Medical College where I 
was once asked to preside over their convocation. 


Healthy competition is welcome, but not com- 
petition on commercial basis. 
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So far as regards training of medical students 
there is another branch of training the question o/ 
which is coming to the forefront gradually as the 
medical world is realising the necessity of efficient 
supplementary treatment, I mean efficient nursing. 


Nursing 


The Evolution of the Nurse in Bengal from the 
“‘ward boys’’ and ‘‘ayas”’ catering to the needs of the 
patients prior to 1859, is an interesting study. I: 
that year, at the instance of Lady Canning and the 
European residents of Calcutta, the Hospital Nurses’ 
Institute was founded. They obtained two nurses 
from Allahabad trained during the Mutiny in the 
Military Hospital of that place. In that year there 
were three nurses only at work in the wards of the 
Medical College, Calcutta. I will not waste your 
time with the details of the increase of nurses from. 
5 in the Medical College in 1859 to about 160 in 193° 
of whom 6 only were Indians, catering to the needs 
of 3000 European and 1,11,000 Indian patients 
annually, including Indoor and Outdoor, You all and 
I are more concerned with the training of Indian 
Nurses. It was im 1925 that the Corporation Public 
Health Committee presided over by my humble sel! 
induced the Corporation to slice off a portion of the 
grant to the Calcutta Hospital Nurses’ Institute and 
utilize it for Indian Nurse training which was thought 
an impossibility by that institute. But — the 
Chittaranjan Hospital subsidized by the Corporation 
made that impossibility a possibility. Since then the 
Caleutta Medical Institute and Carmichael Medica! 
College receive subsidy for the training of Indian 
Nurses. The impression about a nurse created by 
the Mrs. Gamp type is not yet extinct. In spite oi 
it Indian ladies of the desirable type are demanding 
admission. That demand would have been more 
incessant had there been no communal contrast as 
regards financial prospect. In the Corporation an 
Anglo-Indian Midwife used to get an initial pay oi 
Rs. 75/- while an Indian however competent begins 
at Rs. 65/-. In the Campbell Hospital an Anglo-Indian 
nurse, I understand, gets Rs. 75/- per month; an 
Indian gets much less. The Red Cross Society once 
asked me to supply some Indian nurses to be re- 
cruited for war purposes. The scale for Europeans 
and Anglo-Indians was much higher than that of the 
Indians of the same type. I wrote to say that if they 
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removed that communal distinction with regard to 
pay, I might supply some good workers. There was 
no reply. 


According to the regulations of the Presidency 
General Hospital, a candidate for nurse training must 
be British born. Look at their prospects and com- 
pare them with those of their Indian sisters. A 
probationer after 10 months gets Rs. 70/- per month; 
in the 4th year Rs. 80/- to Rs. 90/-; after 4 years as 
a staff Rs. 105/- to Rs. 120/- plus Rs. 5/- for uniform 
and Rs. 5/- for Dhoby. As a Superintending Officer 
Rs. 200/- to Rs. 500/- plus free second class passage 
to and fro, passage from India and back plus Rs. 150/-; 
Gratuity Rs. 500—Rs. 2000 on leaving. Pension 
Rs. 180—Rs. 200. 


Can an Indian nurse expect all this? She ean, 
if she takes up the senior. course. The minimum 
entrance qualification is not high—8th Standard pass 
or Second class of a High English School. If our 
educated ladies give up over-crowding the education 
line and take up this profession, I think, much of 
the women’s unemployment problem will be solved. 


Preventive Medicine 


Next in importance is education in preventive 
medicine. In our days a few lectures on that subject 
delivered by the Sanitary Commissioner of Bengal 
constituted our education in Hygiene. A glance at 
the pages of a small book on Hygiene written by 
Dr. King of Madras was quite sufficient to enable us 
to pass through the ordeal of a University Examina- 
tion. In the Campbell Medical School there was no 
separate chair for Hygiene. At the first Bengal 
Provincial Conference held in 1890, I moved a resolu- 
tion asking the Government to create 1 separate 
chair for Hygiene. The suggestion was adopted by 
the Government. In the school, till 1935, Hygiene 
was wedded to Medical Jurisprudence. It was in 
1936 that Hygiene could obtain a divorce from 
Medical Jurisprudence and was allowed to stand on 
its own legs. 


Nevertheless very few are enamoured of pre- 
ventive medicine. There is an idea prevalent among 
some practitioners that their existence depended on 
multiplication of diséases and not on _ prevention. 
Forty years ago I saw a distinguished Homeopathic 
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practitioner for a review in his journal of my Bengali 
book Swasthya Bijnan. He told me that preventive 
medicine very successfully undermined their practice 
which had depended mainly on the prevalence of 
Cholera. I retorted by pointing out that it was not 
preventive medicine which undermined their practice 
but improved methods of curative medicine, and that 
preventive medicine did really check preventable 
diseases but at the same time helped the practitioners 
by making it possible to have larger number of cases 
in early stages. To hunt out and nip diseases in the 
bud was the aim of modern Sanitation. Preventive 
medicine makes arrangement by appointing Lady 
Health Visitors and other visiting nurses and officers 
to hunt out diseases in their early stages and 
arrangement for their prompt treatment by practi- 
tioners. So with the proper development of pre- 
ventive medicine there is increased facility for prac- 
titioners to get more cases. 


Sanitary service in Bengal began with the 
appointment of Sanitary Commissioners and Health 
Officers. The first Health Officer of Calcutta was 
Dr. Tonniere who was not a qualified man. He was 
appointed in 1864 and was granted a solatium of 
ts. 35,000 in 1876 when he was substituted by 
Dr. Payne. Improvement of sanitation was not then 
the exclusive function of a Health Officer. My 
teacher, the late Dr. Kenneth McLeod for more than 
four years did in his leisure hours think of buckets 
of night soil and wagons of garbage after having laid 
down his lancet in the Medical College Hospitals. It 
was in 1886 that a real Health Service in Calcutta 
was organized by Dr. Simpson (afterwards Sir 
William). My love for Preventive Medicine induced 
me to give up my lucrative practice in the Mofussil 
and take up service under Dr. Simpson as a Medical 
Inspector, a post equivalent to that of the Modern 
District Health Officer. This remarkable man was a 
connecting link between Curative and Preventive 
Medicines. His wider vision realised the fact that in 
order to prevent diseases, they must be detected in 
their early or preliminary stage and treated as well to 
gain confidence. He began with Cholera, asked us 
to treat Diarrhoea and other bowel complaints gratis, 
and supply medicines free of cost. The result was 
that every Medical Inspector was an Information 
Bureau, getting clue of not only all bowel complaint 
cases and treating them as a panel doctor, but 
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informations of all other cases of preventable dis- 
eases, thus facilitating early disinfection. 


Dr. Simpson was a connecting link in another 
way. He was Secretary to the Calcutta Medical 
Society and Editor of the Indian Medical Gazette and 
so had access to all the informations available from 
medical practitioners. In his days, the Corporation 
was a Naba Ratna Sabha or a rendezvous of the 
learned. It was here that the great savants Haffkine 
and Ross worked; it was here that Dr. Nilratan 
Sircar carried on some research in connection with 
diabetes and it was here that some of the medical 
men who have made their mark in the field of research 
and chemical and bacteriological works got their 
initiation. Such a man as Dr. Simpson was compelled 
to resign because he insisted on his diagnosis of the 
first plague cases in Raja Rajballav Street against the 
decision of a Corporation Committee, headed by the 
distinguished Homeeopath, the late Dr. Mahendralal 
Sarkar. He was not a man to be cowed down. He 
sent the slides smeared with the blood of the plague 
patients to Kitasato who detected pucca plague 
bacillus. The first Medical Conference in Calcutta 
presided over by Surgeon-General Harvey was a 
success due to his initiative and indefatigable effort. 
In that Conference he laid down an all-India Sanitary 
Service Scheme which was adopted by the Govern- 
ment practically in toto. I owe all I know about 
sanitation to him. I bow to him as my Sanitary 
Guru. 


In Bengal real sanitary education and work 
began with the appointment of Dr. Bentley as the 
Director of Public Health. The most redeeming 
feature about him was the absence of that stereo- 
typed, wooden-legged, hold-aloof-from-public and 
status-quo policy of the average I. M. 8., which for- 
bids wider outlook and sticks to the daily routine. 
For the unpardonable folly of criticising the Govern- 
ment, specially in the Vidyadhari Report which was 
apparently the voice of Wilkinson, the Engineer, but 
the hand of Bentley, he had to retire early. It was 
a pleasure to help him in his sanitary educational 
works. As a result of a systematic campaign we 
carried in Bengal with Dr. Bentley against the 
classical apathy of the general public towards sani- 
tary reforms and our insistence on early education 
in school on elementary hygiene, sanitary conscious- 
ness among the public has been roused to some extent, 
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and a large number of sanitary primers have been 
introduced in schools. The Health Exhibitions are 
also institutions 
influence. 

The University has also shown their anxiety for 
Preventive Medical Education by creating chairs for 
D. P. H. degree. 


The All-India Hygiene Institute is indeed an edu 
cational factor. But the organization requires scrutiny. 
Whether Rockefeller’s intention was to confine tl 
activities among a certain coterie carrying on a top- 
heavy administration, is more than what I know 
A European lady, I understand, gets about Rs. 120i) 
per mensem for research in Maternity and Child- 
welfare. This might be done more efficiently an: 
economically and with tangible results. So far as 
regards the two pillars of the medical system, medica’ 
students and institutions. 


which exert an _ educationa! 


Mepicines 


A doctor who knows his business is, to a grea’ 
extent, what his drugs and instruments in his posses- 
sion permit him to be. In the good old days our 
forefathers of the Ayurvedic system were not only 
physicians but botanists, chemists and pharmacists 
themselves. I have known Kavirajes preparing their 
drugs themselves living on habishya for the purpos« 
of concentration of mind. As the Ayurveda says, 
his professional success was thus certain. Th: 
modern physician prescribes, fills up his purse and 
does not care what his patient swallows in the 
name of medicine. If his treatment fails, the 
patient changes hand, that second hand eventually 
saves him, while the first physician loses confidence 
for no fault of his own. The bad understrength or 
adulterated drug is at the root. It was in 1926 as 
a member of the Corporation Health Committee tha! 
I drew the attention of the Corporation to the fact o! 
adulterated and understrength drugs flooding tho 
markets. 


In 1930 the Government of India pressed by 
some laymen (not by medical men I am ashamed to 
say) appointed a Drug Enquiry Committee of four of 
which three belonged to Bengal. Seventy-six persons 
from Bengal were asked to give evidence before tho 
Committee. The Committee in submitting their 
report recommended that there should be legislation 
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fo control Drug and Pharmacy, which should be 
central with a view to secure effectiveness and uni- 
formity in control throughout India, and that 1 A 
Central Laboratory should be established and located 
at Bombay or Calcutta (a) to do research work 
(b) to train public analyst (c) to undertake commercial 
testing (d) to prepare and to maintain stable standard 
of strength, purity and quality of drugs (e) to stand- 
ardize methods of analysis and test (f) to guide the 
work of Provincial Laboratories (g) to act as expert 
referee (h) to periodically issue bulletins; and (i) to 
assay and test chemicals, drugs, biological. products 
and organo-metallic compounds. 


u: An Advisory Board to be appointed consist- 
ing of, among others, eleven members elected by the 
General Medical Council, General Council ,of Phar- 
macy, Medical Faculties and independent medical 
practitioners. 


mt. Punishment by way of fine, imprisonment 
and confiscation should be adequate and deterrent, 
and subsequent offences being treated with progressive 
severity. 


tv. No person eit be eligible for registration 
as a Pharmacist unless he has taken the degree of a 
Pharmaceutical chemist of an Indian University. 


' vy. No person should carry on compounding or 
selling any registered shop unless he is registered as 
a Pharmacist. 

vr. In the case of Hospitals, dispensing, etc.., 
must be undertaken under the supervision of a quali- 
fied pharmacist. 


vu. <A Provincial Pharmaceutical Council 


should be formed in each province. 
vin.’ Central Council known “ The 
General Council of Pharmacy’’ should be formed. 


1x. Every patent and proprietary medicine 
with a “Secret formula’”’ manufactured in India or 
imported into India should be registered and the 
certificate issued only on the disclosure of each 
medicinal ingredient to the department concerned. 


x. Drugs must be designated by o- com- 
monly used names. 

xt. Advertisements 
venereal diseases, cures for cancer, 
culosis, ete., should be prohibited. 


relating to aphrodisiacs, 
leprosy, tuber- 
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xm. Proprietary remedies with disclosed formule 


should bear names which should reflect the composi- 


tion of the products and not their clinical uses. The 
formula should be exhibited on the label of the actual 
container and if a chemical substance, the scientific 
name; and if a mixture, details of composition. 


xut. For the development of the Drug Industry 
in India the Committee recommended among others 
that : 


(1) The quality of crude drugs, both imported and 
grown in the.country, should be strictly controlled. 


(2) The import duty on manufactured drugs 
should be increased by five percent, and the import 
duty on crude drugs not available in India should be 
abolished or appreciably reduced. 


(3) The restrictions upon the free transit of 
spirituous preparations between the different pro- 
vinces in India should be removed and Excise regula- 
tions should be modified so as to remove hardships 
and should generally be worked in a sympathetic 
spirit. The question of reduction railway freights on 
raw materials and indigenous drugs should be consi- 
dered. 

(4) The drug industry in India should be en- 
couraged by the Government, by purchase of the 
required supplies of medicinal preparations and from 
Indian manufacturers as far as possible. 

(5) The Central Laboratories should be staffed by 
experts who are capable of giving sound advice to all 
interested persons on manufacturing processes, etc. 


(6) Every encouragement should be given to 
»~romote the cultivation of medicinal plants and 
herbs. 


xtv. Steps should be taken to compile an 
Indian Pharmacopeia without delay. 


xv. The Cinchona Department should cultivate 
the species of cinchona best. suited to the Indian 
climate, on a sufficiently large scale, to make India 
self-supporting, at prices commensurate with the 
economic condition of the Indian people. 


In conclusion the Committee added that their 
scheme may be given a fair trial—taken and worked 
as a whole and not in part as has been done. 


Bengal must be congratulated for being fortunate 
in having the Central Laboratories located in Caleutta 
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although six years after the report had been published. 
In this connection I must acknowledge the part played 
by the press, particularly the Amrita Bazar Patrika 
in creating a favourable atmosphere in Simla for the 
prompt acceptance of the recommendations and also 
that played by the Bengal Compounders’ - Association 
converted into the Bengal Pharmaceutical Association 
in drawing the attention of the authorities concerned 
to the immediate necessity of giving effect to the 
recommendations. The Association has partially 
achieved success by inducing the State Medical 
Faculty of Bengal to accept some of their recom- 
mendations as regards the raising of the standard of 
syllabus for Compounders’ Examination. 


Now let us consider some of the items. 


With regard to the Central Laboratory, I 
have heard complaints from respectable manufactur- 
ing firms that proper selection has not been made of 
the staff experts “‘capable of giving sound advice as 
regards manufacturing process’’ and that the claims 
of many qualified manufacturing chemists of Bengal 
have been overlooked. In the best interests of the 
Drug Control Laboratory, its constitution should be 
such as to enjoy the fullest confidence of the general 
and the drug manufacturing public. 


As regards the proposed Advisory Board, the 
Indian Medical Association should press their claim 
as an electorate constituency. 


_ As regards punishment inflicted by the Calcutta 
Municipal Magistrate’s Court, it is an open secret 
that deterrent punishment is not always awarded. 
There is considerable difference in two courts, one 
court inflicts heavy fines, while the other overflows 
with the milk of humanity when such cases crop up. 
The Association should ask the Calcutta Corporation 
to draw the attention of Magistrates to the Drug 
Enquiry Committee’s recommendations for awarding 
deterrent punishment. 

As regards prosecution by District Boards, a Vice- 
Chairman had to suffer incarceration for a mere 
technical offence on account of a conspiracy between 
some capitalists and Goalas whom he had the hardi- 
hood to prosecute for selling adulterated milk. So an 
officer of a District Board thinks twice before launch- 
ing a prosecution. 

In Calcutta a certain Food Inspector was on the 
point of losing his job for prosecuting an influential 
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Councillor owning a drug manufacturing firm. It is 
the duty of every medical practitioner to help the 
Corporation officers in their crusade against adulters- 
tion. He is not only responsible for the lives of his 
patients but also for his own reputation which depen: s 
on the purity of drugs. It was only the other diy 
that deaths in « Corporation Hospital were followe| 
by injection of an adulterated drug. All invective. 
were showered on the devoted head of the doctor but 
the owner of the firm escaped scot-free, being a m1 
of influence. 


In the flooding of markets with imported pr. - 
prietary medicines without disclosure of the ingr:- 
dients, medical men, I am sorry to say, play sn 
important part. For want of time to go into details 
of a mixture and for various other reasons, many 
distinguished practitioners, fascinated by the glowing 
tributes paid by the proprietors themselves to the 
clinical value of their products, prescribe these for 
their patients. This practice not only encourages t)i« 
increase of patents but impairs the training o/ 
students. An example will clear my position. The 
Faculty midwives being asked to state the common 
disinfectants mention Dettol, Harrington Mixtures 
and so on, used in their hospitals. At my suggestion 
the Faculty asked the authorities concerned nct. to usc 
proprietary drugs but for some reason or other, they 
still persist in patronizing foreign patents. Have 
earbolic acid, iodine, pot. permanganate, boracic 
acid, alcohol or their proportionate mixtures, los! 
their germicide value? 


A Pharmacy Degree holder is to dispens* 
medicines. But where is the University chair for 
Pharmacy ? 


As regards the development of the Drv: 
Industry in India what honest effort, I may ask, ‘s 
the Government making for that purpose? As regar:'s 
manufacture, development cannot be expected «5 
long as the State poses as manufacturers, © 
encourage foreign importation at the cost of ti 
Indian manufacturing industry. What steps, may ! 
ask, are the Government taking to increase cinchor 
plantation to make India self-sufficient as regar’s 
quinine and to reduce its price so as to be available ‘» 
the poor suffering millions? In a country where. 
according to Balfour’s estimate, about 100,000,000— 
a hundred million of malaria patients go untreated. 
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and the loss due to death and sickness is about 4 to 
5 crores of rupees annually, do the Government think 
that their responsibility in the matter ceases after 
supplying each Indian consumer with 38} grains of 
quinine, whereas Greece provides each Greek with 
24 grains? And what is the quota that Bengal, the 
greatest sufferer, receives per head? Burdwan the 
reputed home of Malaria receives a grain only. The 
figure is only an average, some getting more, while 
a vast majority depend on quack nostrums, mantram 
and talismans. It was only the other day we heard 
that within 3 weeks, our neighbours the people of 
Mymensingh lost 233 out of a suffering population of 
2,000 (11-6%) due to an outbreak of malaria. 


According to Sir Patrik Hehir’s estimate, India 
wants at least 9,70,000 lbs. of quinine as a minimum. 
Dr, Charles Bentley required at least 1,00,000 lbs. 
of quinine annually for Bengal alone. Between the 
two State-owned cinchona plantations, one in 
Nunghoo, Darjeeling and another in the Nilgiris, they 
produce annually only 70,000 lbs. and the remaining 
1,30,000 lbs. consumed are imported. In his excellent 
evidence, given before the Drug Enquiry Committee 
our Secretary, Dr. K. S. Ray stated that about 
6,000,000 Ibs. of cinchona bark is exported annually. 
The Government authorities reject this figure as 
impossible. They place the figure at 50,000 lbs. 
Whatever may be the real figure, there is no denying 
of the fact that much more bark could be produced, 
if the Government with a genuine sympathy for the 
suffering poor loosened a little their purse string (vide 
the report of Mr, Calder, the Bengal Superintendent 
of Cinchona Cultivation) and try to increase the dole 
of quinine. Major General Graham, in his evidence, 
strongly emphasized the necesity of increasing the 
area under cultivation. 


As a result of the tranquil indifference of the 
authorities concerned, like the Nirbikar Parabrahma 
of the Mayabadi, to the wails of the suffering millions, 
India has to pay heavily for their dependence on 
foreign sources of supply. It is an open secret that 
the universal price of quinine is controlled by a 
powerful syndicate known as the ‘‘ Kina Bureau.”’ 
The Enquiry Committee think that there is over- 
production of quinine in the world and yet, as they 
say, India alone could consume the whole of the 
world’s production, if the prices were within the 
means of the masses. The Committee further state 
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that in their opinion the Government of India are the 
only quinine-producing organisation which can success- 
fully break away from the Kina Bureau if it wants 
to do so. But will they want to rend asunder the 
fetters that hold them fast for various reasons ? 


1 need not enter into the etiology of this un- 
willingness to displease Kina. If it is due to the 
‘blood thicker than water’’ policy, how is the volume 
ot that foreign blood to be maintained by the blood 
depleted from the poor Indians if their blood is 
allowed to be sucked by the Malaria plasmodium? 
They must live to create a market for Kina. The 
goose must live in order to lay golden eggs. 


However it is now up to the autonomous Bengal 
Government to fight for the cause of the suffering 
praja and demonstrate their proper mettle before the 
foreign company however powerful they may be. Let 
them ponder over Mr. Calder’s observation that 
quinine is the rich man’s remedy while malaria is the 
poor man’s heritage. Why is quinine available only 
to the rich? Because the Government have not 
hitherto been trying to reduce the price. Why is 
malaria the poor man’s heritage? Because successive 
Governments have been following the policy of non- 
interference, as the syndicate was too strong. 


The price of quinine might be reduced if private 
enterprise was encouraged. The present price Ks. 18 
per pound fixed in 1926 might be reduced by at least 
half. The Cinchona Department of the Government 
is said to be a profitable concern. They might have 
enlarged the area of cultivation. The Drugs Enquiry 
Committee observe, ‘‘ We have no doubt that the 
Indian plantations could be enlarged sufficiently to 
make India entirely independent of foreign supplies 
of quinine. The Government of India is the only 
quinine producing organisation which can successfully 
break away from the bureau if it wants to do so. 
Will the Government try? The price may come down 
still lower if medical opinion veers round cinchona 
alkaloids other than quinine. Lt. Col. Knowles says, 
‘** It is very far from certain that quinine is the best 
alkaloid of cinchona bark to use. Both quinidine and 
cinchonidine are more efficacious with regard to their 
anti-malarial power.”’ 


Our medical men very often swallow any theory 
coming from the West without scrutiny and for the 
sake of doing something new accept the latest theory 
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as the best. Hence the swamping of the markets 
with new foreign products every year. 


I beg to draw the attention of the Bengal Govern- 
ment to the fact that out of 5 crores which India 
pays every year to the foreign manufacturers, Bengal 
alone contributes Rs. 12,540/- for cocaine, Rs. 
18,149/- for morphia, Rs. 29,293/- for preparations of 
opium and morphia, Rs. 13,22,390/- for proprietary 
and patent medicines, Rs. 9,41,453/- for quinine 
sulph. and bi-sulph., Rs. 3,02,518/- for quinine 
hydrochlor and bi-hydrochlor, Rs. 1,70,997/- for 
quinine sulph., Rs. 16,154/- for Sarsaparilla and its 
preparations, Rs. 38,668/- for citric acid, Rs. 3,71,553/- 
for ammonia and sulph, thereof, Rs. 3,14,546/- for 
bleaching materials, Rs. 4,96,971/- for carbide of 
calcium, Rs. 3,45,350/- for disinfectants, Rs. 1,32,364/- 
for glycerine. A total of nearly Rs. 42 lakhs every 
year. 


Are not the figures in all conscience, staggering? 
Do they not tell the tale of our misery and helpless- 
ness as I said in my lecture on ‘‘Drug Trade’’ 
delivered at the first All-India Medical Conference in 
Calcutta? What calamity awaits us if a world war 
again breaks out,.is not for me to foretell. 


It is in their own interest that the drug manu- 
facturers and traders should fight for their industry. 
In days of yore I saw only two Indian firms or drug 
shops one. in the College Street in front of the Medical 
College called the Druggists’ Hall and another 
belonging to Dhole Company in Chitpore Road. 


The Bengal Chemical and Pharmaceutical Works 
is the pioneer in the manufacturing line. It was about 
the year 1892 that my friend the late lamented Dr. 
Amulya Chandra Basu took me to a drug manufac- 
turing firm in Upper Circular Road. The brain of 
the institution was that celebrated chemist Dr. P. C. 
Ray. Their original idea was to manufacture drugs 
and chemicals from indigenous materials. It was the 
Bengal Chemical & Pharmaceutical Works. I was 
introduced to a rickety thin person dressed in ordinary 
dhuty and shirt (not of course Khaddar). He wel- 
comed me with a smile and explained to me the great 
possibility of enlarging the scope of Materia Medica 
by a holy combination of Chemistry and Medicine. 
He was that great Dr. Ray whose thinness, I thought, 
was due to the liquefaction of adipose tissue by heated 
gases emanating from his test tubes. Their small 
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beginning has now grown into a big institution 
covering 40 bighas of land at Manicktalla and 13) 
bighas at Panihaty. A few days ago, at the request 
of Dr. A. K. Sen, I went round the numerous depart- 
ments of the institution and I was glad to find thai 
the institution was an example of self-help, having 
its own water-supply, own electric supply and ow: 
sanitary and medical arrangements. I saw some 
years ago another big Indian firm owned by Sir Ha:! 
Sankar Paul whose extensive business you all are 
aware of. Several other such firms as those of Dr. 
Kartie Bose, the Bengal Immunity, Union Drugs < 
Co., Indian Health Institute, Laboratory, Ltd., Lister 
Antiseptic, deserve mention. The authorities of thos: 
firms pointed out to me the preferential treatment o! 
the Government towards the foreign importers whic’ 
handicaps the Indian trade. The Indian duty-free 
products meant for delivery in other provinces require 
double permit, once at the place of manufacture by 
the Excise Officers, and again at the place of delivery. 
But imported products are free to travel anywhere in 
India without let or hindrance. Is there in it involve: 
a question of racial inferiority complex also in case 
of Indian medical products? 


Now I come to the fourth pillar of the medic:! 
system. 


TV. Patients 


The patient gets the benefit of treatment by the 
doctor and in return supplies him materials for study. 
This study is regularised and standardised in «a 
hospital where all sorts of cases in large numbers 
present themselves. So hospitals are not only institu- 
tions of relief but of training, to teachers and_ tlic 
taught. 


The number of dispensaries in Bengal in 192% 
was 1156, i.e., 1 to 40,394 of the total population: 
in 1935, the number was 1342 or 1 to every 87,332 oi 
the total population. 


Superior Supervision 


In 26 Districts there are 24 Civil Surgeons of tho 
I. M. 8. type. Of these 18 are Europeans and 5 
Indians, the proportion being 3 to 1 and not half as 
proposed. Of the 18 Europeans 16 are placed in 
charge of 24 Parganas, Darjeeling, Dacca, Calcutta, 
and such other important places and 2 are “ leave- 
reserves.”’ 
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From the Civil List I find 16 Assistant Surgeons 
efficiently carrying on the duties of ‘‘Superior Super- 
vision ’’ as District Civil Surgeons. Of the Assistant 
surgeons of the lower order there are 650, of the 
Sub-Assistant Surgeon group, there are 1501. 


The Sanitary Service in the whole of Bengal 
absorbs 48 medical men only including two I. M., 8. 


In the 575 Thanas there are Sanitary Inspectors 
most of them Matrics. There was a training class 
for these inspectors, which has since been abolished. 


I have tried my best to present before you the 
present condition of the medical system in Bengal. 


lt will be now my endeavour to put before you 
certain recommendations for your consideration. 


RECOMMENDATIONS 


1. Training, Teachers and the Taught. 


The schemes revised by the University, the 
Council of Medical Registration, the State Medical 
Faculty and the Council of Nurses’ Registration 
should be given effect to as soon as possible. The file 
containing the recommendations of the Nurses’ 
Registration Council has been enjoying repose in the 
archives of Bengal Secretariat for a year. 


Some of the ill-equipped Government Schools 
should be abolished. This abolition will automatically 
follow the adoption of the Five Years’ Course. Is 
this the reason why the Government is hesitating? 


The Faculty Examinations should be better con- 
trolled. Students complain of the vagaries of some 
examiners. This may or may not be true, but 
teachers of all instiutions, medical and general, com- 
plain about a lack of the sense of moral responsibility 
in the modern student. Like Shakespeare’s school 
boy, who goes “‘toward school with heavy looks’’ the 
inodern student goes from his beloved bioscopic scenes 
towards his study and the instructive scenes portrayed 
on his hospital bed-side, ‘‘with heavy looks.’’ No 
wonder, he cuts a sorry figure at the examination hall 
or in his field of practice if he chances to escape 
successfully by hook or crook from that hall.’’ 


Selection of teachers should be from amongst 
persons competent to teach. A lecturer of Materia 
Medica in a mofussil school has no title attached to 
his name except a Government decoration. Whether 
a Ray Sahibship or a Khan Sahibship is recognised 
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by the University as a degree is more than what 1 
know. A teacher having connection with more than 
one institution is like a priest of several families 
hurriedly uttering mantras unintelligible and incorrect 
and hurrying from one house to another to finish his 
business anyhow. 


The choice of the medical profession should be 
the students’ business and not to be made under the 
guardians’ compulsion. Unwilling ‘* choice ’’ is the 
cause of many failures in life, scholastic and practical. 
The Russians are more methodical in shaping the 
early career of a would-be medical student. There he 
is to spend his preliminary period in undertaking the 
work of a nurse, ‘* cleaning up after operations, under- 
taking minor dressings and afterwards actual nursing 
while pursuing their theoretical medical training.’’ Sir 
Arthur Newsholme records his success as a medical 
student to his preliminary training after matriculat- 
ing, under his family doctor for a year, in practical 
pharmacy, in minor surgery, in taking the numerous 
messages from the busy practitioners, in keeping 
books and in acting as a clinical assistant in minor 
accidents and operations. If a guardian gives this 
preliminary trial to his ward meant for the medical 
profession he will not only ensure the successful career 
of the student but effect considerable economy by 
preventing constant failures at his examinations. 


II. Medical Relief 


This I have already divided into curative and 
The system which is likely to be followed 
foreshadowed to some 


preventive. 
in the near future has been 
extent in a Memorandum submitted by the represent- 
atives of the Indian Medical Association, Bombay 
Branch, Medical Association Bombay North and the 
Bombay Obstetrical and Gynecological Society, to the 
Minister of Health, Poona. Their recommendations 
may be summarised thus :— 


(1) Abolition of the I. M. 8. (Civil). There will 
not be any shedding of tears over the tomb of the 
Civil I, M. 8. originated in 1763 in Bengal as a pure 
military service. 

(2) Handing over of Hospitals and Dispensaries 
to local bodies, such as, Municipalities, District and 
Local Boards. The money saved by abolition of highly 
expensive Government Hospitals and Dispensaries, 
may be utilized by grants to the local bodies who will 
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be responsible, like County Hospitals in England, for 
the maintenance of these institutions. 


There need be no apprehension of the dearth of 
men with which to staff these institutions. Qualified 
and experienced practitioners in the province will be 
available and willing to settle even in the rural areas 
if competition by Government servants of the existing 
type be stopped. 


(3) Re-organization and development of the 


Public Health Service by the State. 


Hitherto the curative service monopolised all the 
attention and finance to the detriment of general 
health. The ex-Director of Public Health, Dr. 
Bentley, now and again told me that he went to Dar- 
jeeling with high hopes but returned crest-fallen. On 
asking for money for Sanitary improvements, the com- 
pression of the lips of the Minister-in-Charge indicated 
to him tightening of the purse-string. A Government 
placing big order for sanitary improvement without 
placing fund at disposal is like the stingy host who 
invited a large number of guests and at the time of 
serving Sandesh raised one finger only and cried 
‘ dedar deo, dedar deo ’ (give plentifully). 


The money saved by abolition of State-maintained 
hospitals and dispensaries may be utilized for Sanitary 
Service. Help from the local public, financial or 
otherwise, depends much on public health. I have 
already mentioned the loss of revenue due to malaria 
alone. Prosperity and health go hand in hand. 


I have already shown how poorly the Public 
Health Department in Bengal have been manned. If 
every thana be the centre of sanitary activity, and 
medical men be appointed as sanitary officers of all 
shades and grade not only will rural health improve 
but the unemployment question among medical men 
so pathetically mentioned by Dr. Anderson will be 
solved. Already there is a proposal to utilize 2500 
medical men for Sanitary Service. As this service 
develops; as the disproportionately large number of 
medical practitioners who hang about Calcutta like 
ants around a crystal of sugar; as these practitioners 
do not forget their ancestors who stick to their village 
life heroically, will relinquish their fondness for the 
cinemas and other pleasures of a city life, I think 
there will be no question of unemployment among 
medical men. The apprehension of financial difficulty 
is a myth. If a student choses his vocation for love 
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of science; if he cares more for knowledge than for 
passing examination by hook or crook; if he gets faci- 
lity of adding to his store of knowledge by periodieca! 
visits to towns with well-equipped hospitals; he wil! 
not, I can assure him, die of starvation. He may not 
roll in gold or luxuries but he will be able to lead a 
respectable life. 


Much now depends upon what attitude the Goy- 
ernment takes with regard to the public Cemands ior 
health improvement. 


A few illustrations as to how governments in other 
countries improved the backward rural areas, may |): 
of some interest. The Highlands and Islands of Scoi- 
land were a few years ago much worse than our 
villages with regard to medical service. ‘‘ Region» 
rugged and roadless; thinly populated islands separa.- 
ed by dangerous and stormy sounds, glens with in- 
babitants living forty miles from a doctor, poor populs- 
tions tearing a living out of moors; local rate fantasti- 
cally high; high subsidies to induce doctors to come 
into areas remote and melancholy.’’ ‘‘ Patients 
would walk miles to consult a doctor who was only 
called when the local healer or town midwife had 
exercised her skill and failed. Dispensing was done in 
the doctor’s kitchen.’’ Now Mr. Lloyd George’s Aci 
has brought a marvellous change. The Medical Ser- 
vice Act of 1913 set up medical boards consisting o! 
representatives of various departments. Grants 
towards panel system, to nursing associations, towards 
improvements of houses and special services, have in- 
creased the number of doctors, nurses etc. in propor- 
tion to the population. 


It is not possible within this limited time to de: 
cribe what Soviet Russia has done since 1917, towards 
the medical service; in a vast area with an_ illiterate 
and degraded peasantry, an utterly inadequate trans- 
port system and an industry incapable of meetiny 
heavy strain. Three years of war had eliminated mo-! 
of the food reserves and not replaced the worn 01! 
farming equipment. Upon all this, followed Civ! 
War, pestilence and famine. Before 1913, in towns, 
there was one doctor to about 1617 of the populati 
and for the whole country one doctor for every 25,0). 
By 1935, the shortage of doctors were reduced to 5. 
per cent. As regards drugs in 1912, Russia importe:! 
59% of the total value of the drugs used; by 1934 tle 
imports were only 8 per cent. of the total value. ly 
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the middle of 1935, there were 2500 X-ray apparatus 
of Soviet production in use. 


The Soviet doctor is being moulded by his 
patients. The journals read by young men and 
women, have extolled the high vocation of medicine. 
Kaminsky says, ‘‘ A doctor must be a friend and 
helper of the workers, learned, sensitive and careful, 
a hater of castes and prejudices. This is the type we 
are to create and nurture.’’ And the National Govern- 
ment there has created such doctors and distributed 
them proportionately to the population in rural areas. 
In a brick-yard where malaria had broken out un- 
expectedly, no less than two hundred pits had beer 
serving as breeding grounds for the mosquitoes. Forces 
were marshalled at once and forty million roubles 
(nearly 54 crores of rupees) were allotted for the cain- 
paign. Mind, 54 crores for eradicating Malaria in a 
single brick-yard! Can we Indians imagine such a 
thing happening here? The rate of death and cases 
fell considerably as a result. Small-pox has been 
almost annihilated. Time does not permit me how a 
National Government thus tackled not only the ques- 
tion of medicine but of food as well; specially among 
school children. 

To encourage doctors to settle in villages the 
Health Ministry of Russia guaranteed by enactments 
the country doctor status and degree of comfort. 
‘The country doctor must have a proper house and 
a garden; must have transport, a horse at least. 
Formerly in the farms and firms it was the pigstye, 
the cow-shed and the work house that mattered and 
not the doctor’s house. The last place to be electri- 
fied was the hospital. As a result of the enactment 
the congestion of towns has been much relieved. The 
Government plan of industrialization has also improv- 
ed the status and finance of the village doctors and the 
condition of the hospitals. The farms and firms have 
hospitals of their own and for the equipment of their 
hospitals they themselves are manufacturers of articles 
required for that purpose and for the equipment of 
hospitals all over the country. They have not only 
reduced the general mortality but maternal and child 
mortality as well, a standing scandal even in this city 
of hospitals and doctors. If the Government makes 
an attempt to reduce this mortality, funds should be 
provided for constructions with a view for ante-natal 
and post-natal care, attached to the maternity 
hospitals. 
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All this can be done, of course not in a day, by 
our National Government. But much more can be 
done by the profession and the lay public. The 
education of our boys should be such as to teach ther: 
endurance and enterprise. At the early existence of 
the National Medical Institute of which I have the 
honour to be the Principal, we put the students amidst 
environments congenial to the growth of village life. 
The result was encouraging. Our early students, with- 
out clamouring for service in our hospital, settled in 
their villages, earning a decent income. Even last 
year, a student of the institute who passed a year ago 
settled in a village two miles from a Sub-divisional 
town. I am glad to learn that he has, within this 
period, been able to oust the quack practitioners and 
to earn about Rs. 200/- a month. Three of our 
students are earning three to four hundred a month 
in the jungles of Nepal border. Such instances are 
too numerous to mention. I do not know what attrac- 
tion will practitioners have for Calcutta with its 45 
hospitals and dispensaries and nearly two lakhs (out 
of 12 lakhs) attending the hospitals annually. The 
number of hospital patients are increasing year after 
year. We have in Bengal up to date 11,670 registered 
practitioners. Deducting 20 per cent. for causalties 
and adding 20 per cent. for the unregistered, the num- 
ber remains the same. The ratio of Calcutta practi- 
tioners to the mofussil practitioners is about 2 to 5-5. 
In round numbers there are 4400 practitioners in 
Caleutta and 7600 in the mofussil, i7.e., about 1 to 
66,000 of the Bengal population. I cannot vouchsafe 
for the accuracy of these figures, as the registered 
persons generally do not intimate to the office their 
change of addresses. After all, is the prospect of a 
Bengal practitioner ready to lead a village life so 
gloomy? Our Calcutta graduates should remember 
that one of the reasons for which they stick to 
Calcutta, viz.—the advantage of getting post-graduate 
experience in the training institutions will soon discon- 
tinue and they will have to leave their paradise sooner 
or later. I have been asked by a pretty large number 
of graduates to present before you the fact that those 
interested to demonstrate the superiority complex of 
the British graduates are trying to widen the field of 
the latter at the cost of the Indian graduates. As 
soon as some one returns with a good British degree, 
no matter whether he is much junior in comparison 
with his Indian brothers, generally gets a better siart 
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in the hospitals and training institutions. They are 
appointed examiners while the unfavoured groups 
however experienced they may be in teaching and 
hospital works, are left in the lurch. This position is 
becoming more critical as the British degrees are 
now available by post, on recommendations. 


As a member of the same brotherhood, I would 
therefore advise them to comprehend that village life 
is their destined goal and they must prepare them- 
selves early to kick their lifeball on to that goal, the 
sooner the better. 


Those who have been working in hospitals are 
losing practice as people are becoming more and more 
hospital-minded. Those who can afford to pay, prefer 
hospital treatment on account of better facilities. 


Whatever the Government or the public do for 
ourselves, none can help those who do not help them- 
selves. Let us with a strong determination within and 
a strong faith in Providence over head, prepare our- 
selves for fight against the demons of diseases that are 
eating into vitals of our countrymen, and are reducing 
them to a physical and mental condition, quite unfit 
for helping them to hold their own against other 
nations in the path of progress. We must put our 
heads together to devise means for our preservation. 


But for all this we require a united front. In 
days of yore there was only one society—an_ official 
one. ‘The second one called the Caleutta Medical 
Society was also under official control. Then appear- 
ed a non-official Society—The Calcutta Medical Club. 
But these dealt with discussions, academical. We 
have now an Association which deals with matters, 
academical and political (as far as medical problems 
are concerned). It has already made a mark in the 
sphere of Indian Medical Politics. I am sorry to 
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observe a suicidal movement among some members of 
the Licentiate group to create a cleavage among us. 
They forget the adage, Trinairgunatvamapannaih bad- 
hyante mattadantinah.’’ What is that strong and big 
rope which binds the mad elephant to the pole? {: 
is a combination of slender fibres. Is it a wise policy 
to render the slender fibre still more slender by creai- 
ing division in our camp. Licentiates are our young 
brothers. We have been trying our best to raise their 
status by recommending a five years’ course so th: 
they may be included in the register for all-Indi.. 
We have in season and out of season cried hoarse over 
the ashprishyata policy of the men-in-power as ro. 
gards the Licentiates. We failed, being outnumbere'| 
and swamped by votes. Can we succeed by beating 
cowardly retreat from the Council without giving 
fight ? ; 


Let us go ahead and march on and on in tlie 
path of progress hand in hand, keeping in view tlic 
National Welfare. Let us think in terms of National 
and not of personal welfare alone. See how tlic 
British preserve the sacred memory of. their national 
hero, Dr. William Hamilton who refused offer of gol: 
in return for medical service to an emperor, but laid 
the foundation of British Empire in India. On return 
from his embassy, he died in Calcutta in 1717. 
Pardon me for quoting the following epitaph whic) 
appears in English and Persian on his tomb, still 
preserved : 


“Under this stone lies here interred the body of 
William Hamilton, Surgeon. His memory dear to this 
nation for the credit he gained Ye English in curing 
Farrukseer, the present King of Indoostan of a malignant 
distemper, . . . . and without doubt will perpetuate his 
memory as well in Great Britain as all other nations in 
Europe.”’ 


MEDICAL NOTES AND NEWS 


REMOVING BARRIERS TO MEDICINAL 
TRADE 


The conclusions of the Excise Conference, under 
the chairmanship of Mr. Lloyds, member of the 
Central Board of Revenue will be now placed before 
Provincial Governments and Indian States for neces- 
sary action. It may be recalled that the primary 
object of the Conference was the removal of the 
existing inter-provincial barriers to trade in the 
pharmaceutical industry. A large number of repre- 
sentatives of the pharmaceutical trade were, there- 
fore, interviewed by the Conference. The Conference 
inter alia discussed the question of uniformity in the 
rate of duty on spirituous, medicinal and __ toilet 
preparations and on rectified spirit in all provinces and 
the participating States with identical exemptions in 
the case of medicines required for charitable dispen- 
saries. 


The Conference discussed whether such medicinal 
and toilet preparations, containing spirit, as could be 
used for beverages, be charged at full rate of duty on 
their alcoholic content and the preparation of the list 
of such preparations. It also discussed rules for 
import and export, ete., of spirituous, medicinal and 
toilet preparations and Indian-made and foreign 
liquors and a uniform procedure for adjustment of 
duty on them. 


The other questions discussed were of prepara- 
tion of a list showing medicinal and toilet prepara- 
tions containing spirit and non-medicinal essence and 
perfumed spirits. The adoption of a uniform normal 
spirit strength for all other pharmaceutical, spirituous 
and medicinal preparations; uniformity in the proce- 
dure for testing samples; uniformity in rules framed 
by Provincial Governments under the Dangerous 
Drugs Act; uniformity of system between provincial 
import and export passes in respect of intoxicants; 
uniformity of procedure for denaturation of spirits 
throughout Britain and India; and arrangement for 
closure of a liaison between customs and excise for 
control of imported spirits and spirituous prepara- 
tions.—A. P. I. 


REGISTER FOR AYURVED AND UNANI 
PRACTITIONERS 


The establishment of a Central Board of Indian 
medicine, colleges for the training of persons in 
Ayurved and Unani and the maintenance of a register 
ot Ayurvedic and Unani doctors who were to be 
treated on the same footing as those practising the 
allopathic system were among the requests made by 
a deputation of Ayurvedic and Unani physicians that 
waited on the Hon. Dr. M. D. Gilder, Minister for 
Public Health, Bombay Government, recently. 


The deputation which included representatives of 
those practising indigenous systems of medicine in 
the Presidency, was led by Mr. G. G. Gune of 
Ahmednagar. 


INDIAN MEDICOS AND FOREIGN DEGREES 


The question of recognizing the foreign medical 
qualifications of repute, held by Indian Nationals, in 
the absence of reciprocity, was considered at a meet- 
ing of the Bombay Medical Council, held on the 8th 
November, 1937, with Major-General H. C. Buckley, 
President, in the chair. 


Dr, Jivraj N. Mehta speaking on the original 
resolution of the Medical Council of India on the 
subject, expressed the view that if this restriction 
were to be brought into operation immediately, it 
would cause great hardship to the Indian students. 
In the case of the Indian Nationals some latitude 
must be shown. He suggested that the restriction 
should come into operation after 5 years from now, 
that is, from 1942 onwards, in case the University of 
foreign countries did not recognize the degrees of the 
Indian Universities. 


A similar question relating to the hardships of 
India, who were registered with the Bombay Medical 
Council, was referred to the Executive Committee 
for further consideration. 


It was resolved that the President of the Council 
should communicate with the Minister for Public 
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Health, with a view to obtain the cancellation of the 
Rule that a medical certificate issued by a Registered 
Practitioner to a Government servant should be 
endorsed by an officer not below the rank of Civil 
Surgeon. 


UNIFORM DUTY ON SPIRITUOUS 
PREPARATIONS 


The President of the Chemists’ and Druggists’ 
Association, Madras, in a communication to the 
Commissioner of Excise, has requested him to place 
the views of the Association before the conference of 
Iixcise Commissioners at New Delhi. The Associa- 
tion had urged the imposition of a uniform duty of 
Ks. 5 per gallon on spirituous medicinal preparations, 
manufactured in India and pressed for a free and 
unrestricted transport of such preparations from 
province to province as in the case of imported pre- 
parations from foreign countries. The pharmaceutical 
industry in India was still in an infant stage and 
required a very sympathetic treatment. For the pur- 
pose of industrial and economic development, the~ 
country had to be considered as a single unit and the 
several provinces had to be treated alike. - 


EXTENSION OF CINCHONA CULTIVATION 
IN INDIA 


Mr. Andrew Wilson, who has been appointed, on 
the recommendation of the Central Advisory Board 
of Health, to carry on the necessary investigations to 
explore the possibilities of further cultivation of 
cinchona in India, has joined his duties and _ will 
shortly be undertaking a tour of the provinces in this 
connection. The idea of the extension of cinchona 
cultivation areas is to make India self-supporting in 
the matter of quinine supply.—United Press. 


XIV ALL-INDIA MEDICAL CONFERENCE, 
MADRAS 


In connection with the ensuing All-India Medical 
Conference, which is to be held in Madras during 
the X’mas week (probable dates being 26th, 27th 
and 28th December, 1937) arrangements will be 
made for the board and lodging for the delegates 
during the Conference season and also for receiving 
them at the Railway Station. 


MEDICAL NOTES AND NEWS 
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The Reception Committee has made the following 
arrangements : 


1. The delegates will be housed in Students’ 
Hostels, where, it is expected that the charges tor 
Board, Lodging and conveyance, etc., will not 
exceed Ks. 2-8-U per day. Both vegetarian and non- 
vegetarian food will be arranged. ‘hese hostels are 
within a mile of the Conference Pandal, 

2. Accommodation can also be arranged in 
European and Indian Hotels. The following places 
are available :— 

I. Hotel Connemara—lst Class European Hotel, 
charges Ks. 15/- per day for single room with ali 
facilities. 

Il. Hotel Bosotto—1lst Class European Hotel, 
charges Rs. 11/- per day for a single room and 
Rs, 20/+ per day tor a double room with all facilities 
including vegetarian or non-vegetarian food. 

III. The Hotel Clarence—English Hotel, charges 
for a single room Rs. 5/- and for a double room 
Rs. 10/- with all facilities, including vegetarian or 
non-vegetarian food. 

IV. Modern Cafe—A 1st Class purely vegetarian 
Indian Hotel, charges Ks. 3/- for a single room, 
Rs. 5/- for a double room and Rs. 6/8/- for a special 
«family room; annas -/4/- extra if chapatis are ordered. 

V. Modern Hindu Hotel, Royapettah—charges 
Rs. 3/- for a single room, Rs. 6/- for a double room 
and Rs. 10/- for a family cottage and serves purely 
vegetarian Indian meals. 


Members and delegates are requested to choose 
the accommodation they desire out of the above- 


“mentioned list and inform the Secretary, (Entertain- 


ment Section), No. 20, Thambu Chetty Street, G. T., 
Madras, as early as possible. They are also requested 
to mention the date on and the train by which they 
will be arriving in Madras, the number of days 
they are likely to stay in Madras and whether they 
are vegetarian or non-vegetarian. 


FIRST BENGAL PROVINCIAL MEDICAL 
CONFERENCE 


Copies of the group photograph of the First 


Bengal Provincial Medical Conference held in 
November last are available from the office on pay- 


ment of Rs. 2/- per copy (postage extra). 
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